FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2003 90153 048 ***150.00

DOCUMENT # M10985

1. Entity Name

TOBY & COMPANY, INC.

Principal Place of Business Mailing Address
20873 NwW 9 CT 20873 NW 8 CT
STE 102 STE 102

MIAMI Fi 33169 MIAMI FL 33169
x . (T ARARTE AR MR
nei i 3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #. ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-2493288 Not Applicable
Zp Country Zie Country . Certificats of Status Desired [ $0-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- ’ Name
TOBY' SHEILA Street Address {P.O. Box Number is Not Acceptable)
20873 NW 9 CT
STE 102
MIAMI FL 33169 City FLJ Zip Cede

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
Signaturs, typed or printed name of registered agant and title if applhicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make{:heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE DP O Delete TITLE . [ change  [J Addition
NAME TOBY, SHEILA NAME '
STREET ADDRESS | 20873 NW 9 CT STE 102 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33169 CITY-ST-7IP
TITLE [ celete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e i . O Dalste TILE . : - - “[dchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp l CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatien
indicated on this report or 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 receiver or true powerad to execute 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 attachment with 2 isn all other lige empowered.

SIGNATURE: INAIZD /, /O3 B&br2-2623

= SIGNATURE ANDTYPED OR PRINTED NAME ;ﬁ SIGNING'OFFILER OR DIRECTOR T Date Daytima Phone #

CR2E034 (10/02)

A 894'_8830



Chbmehment ot MI03%s

Toby & Company. Inc.  2535%° g 131003

Miami. Florida 33189
Telephone: (305) 652-2623

May 6, 2003

Division of Corporations
Uniform Business Report Flings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Gentlemen:

Enclosed is my Document # M10985 along with a check in the amount of $150.00.
Though it is five days late, | request that you_waive the $400.00 peralty as | vwas
unable to file timely due to my husband's illness and- subsequent death. | have
spoken by telephone to one of your representatives and she told me that if | filed
now and sent this note, the penalty would be waived,

Thank you for your consideration.

Sincerely,

Sheila Toby, Pres,



