2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Enify Neme - Aug 03, 2000 8:00 am
TOGETHER, INC. Secretary of State
08-03-2000 90036 004 ****g] 25
Principal Place of Business Maiting Address
7927 LASALLE BLVD. 7927 LASALLE BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023
TTv s AAUY
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"09391 16 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOLLY WILFRED M SR 7 Sirest Address {P.O. Box Numbor is Mot Acceptable)
7927 LASALLE BLVD.
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litke it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
 After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP O Delete TME [J Change [ Addition
NAME JOLLY, WILFRED M HEME
STREET ADDRESS | 7927 LASALLE BLVD. STREET ADDRESS
CITY-57-2IP MlRAMAR FL 33023 CITY-5T-ziP
TIMLE DS O oelete TIILE I change [ Addition
NAME JOLLY, VIRGINIA NAME
STREET ADDRESS | 7927 LASALLE BLVD. STREEY ADDRESS
CHY-ST-ZIP MIRAMAR FL 33023 CITY-ST- 2P
ogme___|DV [ pelete TITLE O change [ Addition
NAME JOLLY, WILFRED MJR. R MME T — e .
STREET ADDRESS | 7927 LASALLE BLVD. STREET ADDRESS
CITY-81-7IP MlRAMAR FL 33023 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] Deiete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
Time ' O Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
2304 (95) 9653292
I Data L' 7 N

Daybrns Phone #

SIGNATURE:

CR2EQ37 (5/00)



