2002 UNIFORM BUSINESS REPORT (UBR] FILED
SOCUMENT #  L92699 Mar 13,2002 8:00 am
3. Enty Namo Secretary of State
TOUCAN WILLIE'S, INC. 03-13-2002 90115 025 ***150.00
Principal Place of Businass Mailing Address
829 EYRIE DR 829 EYRIE DR
OVIEDO FL 32865 QVIEDO FL 32865
2. Principal Place of Business 3. Mailing Address ||||‘||“ ||| |m| “N I'"I ml' II"HI“ Iml I’I"III“ |l|” I‘l" llll

~|-—-.Suite, ApL. . #,.etC e | SUITE, ADL #, EIC. _ o _ __DC NOT WRITE !N THIS SPACE
T = i = = T e e e T e i R i e S 20 a2 pmn
City & State City & State 4, FEI Number Applied For
59—3053845 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| $8'75 A_ddmc’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEBI_S’ DANIEL S Street Address {P.0. Box Number is Not Acceptable)

STE B-1

3890 TURTLE CREEK DR

“PORT ORANGE FL 32127 City FL Zip Code
B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNAT-UHE
. Signature, typed or printed name of registered agent and tille it applicatle. {NOTE. Regisierad Agant signature required when reinstating) DATE
L
=] cgxThis corporation:is.eligible to;satisfy, itsintangible s | v ee-EILE.NQWNE FEE IS $150.00 -|510.+ Elaction Campaign Sinancinge .= §5.00:May.Bas]

Tax filing requirement and elects to do so.
(See criteria on back)

3
3

nv

[

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ppP [ elete THLE [ change T Acdition §
NAME CASCIO, CHRISTOPHER NAME 3
STREET ADDRESS | 4639 TIFFANY WOOD CR STREET ADDRESS é
orv-st-ze | QVIEDO FL CITY-ST-21P w
TITLE [ Delete TITLE [J change  [J Addition E'E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP || cry-st-zp

TITLE [ Delete TITLE * [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP { omv-st-ze

TITLE [ pelete WLE [ change  [] Additicn
NAME NAME

STREET ADDRESS - - e “STREET ADDRESS — ) .

CITY-ST-ZIP GITY-ST-7IP

TITLE O velets TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ered.

L

13. | hereby certify:that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
of the carporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap
changed, or on‘an attachment with an address, with,all olher like e

SIGNATURE:

i), Florida Statutes. | further certify that the information
under oath; that | am an officer ar director
pears in Block 11 or Block 12 if

2~ 2702 YP-BST~ T4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




