&

' FILED

2002 UﬂIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  PO0000110862 Secretary of State
. enti ame
TOOT§ ENTERPRISES, INC. 03-26-2002 90090 043 ***150.00
Principat Place of Business Matling Address
1221 SOUTH ATLANTIC.AVE. 1921 SOUTH ATLANTIC AVE. WL WU s
DAYTONA'BEACH SHORES FL 32118 DAYTONA-BEACH SHORES FL 32118 _ )
I N AUDRORAREA O AR
Suite, Apl. 4 etc. Suile, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 2. FES Number Appiied For
59-3894890 Not Applicable
: Zip o _ Couniry ] Zip Country ” . $8.75 additional
TP ey R LY | 5. Ceniticatoof Status Desired [ - Foe Required onal
6. Namp and Address of Current Registered Agent . 7. Name and Addresa of New Reglsterod Agent .-
Name
BLOMHEISCH’ MARIA J.G. Street Addrass (P.O. Box Number is Not Acceptable}
1801 SOUTH ATLANTIC BLVD.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above namad entily submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and kiths it appiicable. (NOTE: Ragl d Agent &) roquired when reinsiati DATE
9. This corporzation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . . ;
Tax ﬁlin:?eqmrememgand alecis I;ycla s0. o After May 1, 2002 Fee wlllsbe $£550.00 | 10. s:sclton c"""pa'?’" ﬁnanc:ﬂg 0 $5.00 may 8o
T ; ust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 O perete TME [ change £ Adition
NAME BLOM-REISCH, MARIA J.G. . RAME
swreer a0oress | 1801 SOUTH ATLANTIC BLVD. STREET ADERESS
arv-st-ze | DAYTONA BEAGH FL 32118 CITY-51-2P
ME 1 Dalete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2P CITY-S1- 28
| e | e e . [ pelete TME e - [JChange [ Addition
HAME T T e R S ;ME:—_"—"‘;;“-“"*’ e T — —
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-2P
e O elete TIE ] Change [ Addilion
NAME NAME
smeerapoeess | : STREET ADDRESS
CiTY-ST- 2P S EATY-ST-21P
TITLE o ' [ Detete TE O Change [ Aadition
NAME w NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP oITY-§7-2P
HILE O oetere TME [ Change  [] Addition
NAME ' NAME :
STREET ABDRESS STHEET ADDRESS
CHY-S5F-27 : CITY-ST- 7P

13. | hereby certity that the information supplied with Lhis filing does not quality for the exemption statad in Section 119.07 3Ni), Flarida Statutes. | further ceartify 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 tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with-asesdiess, with ali other like ampowered.

pormaL e Ay

AEOUIHED ok yor  A%-2o52-dop

] sma‘m_na ND EPEerOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Card Daytnts Phone ¢

SIGNATURE: .

CR2E034 (9/01)



