FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

THE

DOCUMENT # (394379 Secretary of State

1. Entity Name 03-13-2003 90053 006 ***150.00
TOBIASZ ENTERPRISE, INC.

Principa! Place of Business Mailing Address
1504 NE JENSEN BEACH BLVD 4595 NE INDIAN RIVER DR,
JENSEN BEAGCH FL 34957 P.O. BOX 1288
B LT
2. Principal Place of Business o s Sﬁmiling ddress R
LVFCLE T psentesels | OO (25§ |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
) Clty & State ) Gipy & State P 4. FE! Number Applied For
Tencen Beqch, L SCrns5Cs] Bepcth FL, 59-2432943 Not Applicatie
Zj . " Country Zp | Country ... UV PP et e 0 $8.T5 Additional
‘;57/?-{ 7 - (/—;é inﬁ /7 Y, 8 5. Cafificate of Status Desired (] ~ ¥ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOBIASZ' DANIEL R. Sireet Address (P.C. Box Number is Not Acceptable}
4595 NE INDIAN RIVER DR
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when ramnstating) CATE
FILE NOWI!! FEE 1S $150.00 N )
3 i F
Attr May 1, 2003 Foo will be $550.00 o Socton Conpeianfnenchd ) $5,00 vy e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST [ Delets TITLE . {J Change  {] Addition
NAME TOBIASZ, ANN ' NAME
STREET ADDRESS | 4695 NE INDIAN RIVER DR STREET ADBRESS
are-st-ze | JENSEN BEACH FL ‘ CITY-$T-2P
TITLE PD [ Dalets TITLE . [ Change [ Addition
NAME TOBIASZ, DANIEL NAME
STREET ADDRESS | 46095 NE INDIAN RIVER DR STAEET ADDRESS
CITY-ST-2IP JENSEN BEACHFL - - . - - J omy-st-ze e el g
TITLE VP 5 celete TITLE ) [ Change [ Addition
NAME TOBIASZ, JOSEPH NAME
STREET ADDRESS | 4041 E. 9TH ST. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TLE [ Delete TITLE o O change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Detete TLE ) s [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghpnt with an addre ith all e empowered. —
ﬂf‘ﬁ*@éﬂ@@ww&%@a R )osinsz 3-10-03 T12-3349-15% 1

E T 4
" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (10/02)

a o



