2000 UNIFORM BUSINESS REB\OI‘:&T'(UBR)

FILED

DOCUMENT # N99000002819

1. Entity Name :

THE TOTS FOUNDATION, INC.

Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90293 050 ***550.00

Principai Place of Business Maiing Address

2045 NW 15T PLACE 2045 NW 1ST PLACE

BOCA RATON FL 33431

BOCA RATON FL 33431-7415

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
--— — = ™ 2§ Name and Address of Current Registered'Agent =~ - —- - 7. Name and Address of New Registerad Agent
Name

PDALE L, AL O

Street Address (P.O. Box Number is Not Acceptable)
KLCO, DALE F F e OO - BSE RS &
301 SW 18T ST, D-509
BOCA RATON.FL 33432 o 75 Cods
l
boe A ARATELL FL
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 Fiorida.
SIGNATURE Lo . c =< A‘Z # d & T -0
Slgnatura, typed or printad name of registerad agent ghd fitle if applicabla. {NOTE: Registered ‘gem signaturg requir& when élslg(g')_ DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O Delete - TITLE PD B Change [ Addition
NAME KLCO, DALE F NAME PALE A~ Atco '
STREET ADORESS | 309 SE 18T ST, D-509 STRECTADDRESS | R @O ~& QoL cH AouSes grRces
omv-S1-2¢ | BOCA RATON FL 33432 orv-si-2p |Bocs garoas, FL 37 v
TIMLE D O Delete TITLE [l Change [ Addition
Nav KLCO, KATHY § NAvE
STREET ADDRESS | {00 SW 3RD ST ) STREET ADDRESS
om-s | BOCA RATON AL 33g6— """ T T femeswe | -0 meen 0w o o 0 2
TLE sD 1 Delete TITLE ] Change [ Addition
NaME BARINGER, SCOTT , NAME
STREETADDRESS | 7490 NW 24TH ST s STREET ADCRESS
GITY-ST-21P SUNRISE FL 33313 ; CITY-ST-2IP
TITLE ) ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
| TITLE (7 pelete TITLE [ change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
| CIv-5T-2P ’ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 acpurate 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 sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ot

changed, or on an attachmentwith an address
| { ’ N 35
SIGNATURE: AN T A fi 7

i |k armnpowered.

A dug W "
@@ﬂpﬁw . Krco G- o0 fw
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

L

¥
¥

:

CR2E037 (9/99)



