FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90249 012 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000/ (2750 45—~

1. Entity Name

T.0.F. SErvicES T,

11017412

. Principal Place of Business

S0 S Heene

C[“]{ )

3. Mailing Address

510 S

HANE. CLR..

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

327908

‘32??,70 ¥

Us e

Qily & State . - ity & State N 4. FE| Number Applied For
nJter Sg?ﬂ MS ) p{ ' l/():ln/i'ﬁf{ Sﬂﬂﬂfﬁf ) P/ SG- % é 3 S/ 49[ Not Applicable
Zp Country - v ountry, 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

USA

7. Name and Address of Current Registered Agent

e wyn [FoleomD>
_ Street Adgress (P.O. Box Numbeg is Not Acceptable _
Lf‘? ook 2 ) SEL DR
Zip Cod

eSS FL | *2°5% 3¢,

&. 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.

'S:GNATURE F{ujun}

Hofeon)s T ML

‘7{: 23-63

(NOTE: Registered Agemﬁgnatum required whan rainslating)

Sighalure, typed ofprimed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fzes

CR2E034B (12/02)

10. . COFFICERS AND DIRECTORS
L PEKEST DEVI
NAME g[u_)azru ‘ﬁ.(é'f'c[tﬂc:m
STREET ADDRESS jobz. (FoSE e .
CITY-S1-ZIP u STt S , F./‘ 8273 é
AY
TILE VIicE- . P:{ey L DEVT 2.
it NARTIA)  SimmeR mactE
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NAME S sl
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STREET ADDRESS o T
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-57-ZIF
TITLE
NAME
STREET ADDRESS
CITY-§7-21P : ! . .
12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119 .07(3X(), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all Omwd
L4
SIGNATURE: EILUWU HU/CU mb ’//23/03 352- Y 7-/076
NATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rhte Daytima Phone #




