| | FILED
2002 UNIFORM-BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

0017120

1- Eniy Nare Secretary of State
02-11-2002 90036 049 ****g] 25
TOGETHER, INC.
Wrincipd Place of Business Mailing Address
7927 LASALLE BLVD. 7927 LASALLE BLVD. .
KIRAMAR FL 33023 MIRAMAR FL 3023 B002175 i
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650939116 Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P.O. N i A I
JOLLY, WILFRED M SR. - Street Address (P.O. Box Number is Not 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 both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
B R e o TR T M . . - - P T e e i TP K| SN
= FILE NOW: FEE IS $61.5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
> . Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS | 11, ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
T DP O Delete me Trustee O] change ﬁAddnion 5
e JOLLY, WILFRED M e Bengamin Ake) =
STREET ADDRESS | 7627 LASALLE BLVD. STREET ADDRESS | A4 A D O SW D A‘ A g
cnv-st-2F | MIRAMAR FL 33023 CITY-ST-2IP !j o\ \! P! QQ:Q E ! 3 30 QS E:"J
e s - 7 Delete TIMLE Clchange [ Addition | G
NAME - {JOLLY, VIRGINIA HAME
STREET ADDRESS | 7927 LASALLE BLVD. STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33023 CITY-ST-2IP
TITLE 1] T Delete TITE . [Clchange [ Acdition
NAME JOLLY, WILFRED M JR. NAME
STREET ACDRESS | 7927 LASALLE BLVD. STREET ACDRESS
cov-sT-2P |MIRAMAR FL 33023 CITY-S§7-2IP
M Trugiee [ Delete TITLE [ change [ Agdition
NAME QenTomin A b(‘?\ NAME
STREET ADDRESS 43 QO SW 9 4 S-t- STREET ADDRESS
CITY-S$T-2iP CiTY-8T-2IP
He llyuwwod FL, 33023
THLE 3 Dejete TITLE [ crange [ Addition
H i = e I R . PP S e e e R T e Tl e S
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TLE [Qchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12, ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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 of trustee empowered to exscute this report 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 agddresgestit all ergd.
' . e N , ~ i, / , -
SIGNATURE: .7« Tl e o Ly /RG22 G5t 7L5-491
/arENAT £ aND TYPED OR PRIYTED :BGNING OFFICER OR DIRECTOR T Date Daytime Prone #




