2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90956 Feb 05, 2000 8:00 am
JOHN R. TOSCANO, INC. | Secretary of State
02-05-2000 90029 003 ***150.00
Principal Place of Business Mailing Address
2751 NE. 9TH 5T 2751 NE. 9TH §T
POMPANO BCH FL 33062 POMPANQ BCH FL 33062-4236
s s I RERE R AR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FE! Number Applied For
59-2627134 el
Zp Country Zp Country 5. Certificate of Status Desired a ﬁg‘gg‘ﬁiﬂ“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agenf _
: Name
TOSCANO, JOHN R. Street Address (P.O. Box Number is Not Acceptabia)
2751 NE 97H ST
POMPANO BEACH FL. 33062
City FL Zip Code

8. The above named enlity submits this statggment for the =' o cffice or registered agent, or both, in the State of Florida.
A7 2 Iy [\ A S s
) — ___,é—-‘ ‘. —_
\V.A P O, LR CTT] —,94374—5

SIGNATURE 77— !7*//11 v w VR o A

W or printed name of ragistared agent and titte if aBpIicabIa. (NOTE: Registered Agent signature required when neins‘Eﬁng) }K[’E /
, N L . i
9. $h|sf$orp0rat|9n is ellglb:je t;} satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ("7 pelete TITLE [ change  §71 Additior
NAME TOSCANO, JOHN R. HAME
STREETADDRESS { 2751 NE 9TH STREET STREET ADDRESS
CITY-ST-2If POMPANO BCH FL CITY-5T-ZiP
TITLE D [ pelete TITLE [ Change [ Additior
NAME TOSCANQ, MARILYN D. NAME
STREET ADDRESS | 2751 NE 9TH STREET STREET ADORESS
CITY-5T-2iP POMPANO BCH FL CITY-ST-2IP
“TITLE R - - 1l peete -~ fTmMET T - - S m e s S me et s [ Change £ Audiiion
NAME ! NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete e [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF AT GITY-5T-2IP
THLE T [ pelete TILE O change [ Addition
HMAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-209
TINE O Gelete TITLE [ change T[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certif% that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on.this report of supplemental report is true angd accurate and 1hat my signature shail have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i eed.

ith an adgess, with all other like-empe
SIGNATUR

7 i, ~ 3N

-
Daylima Phone #

A f - et
MZorENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




