2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORONTO ENTERPRISES, INC.

PO0000111740

Principal Place of Business

3350 W. HILLSBOROUGH AVE APT #227
TAMPA FL 33614

Maiiing Address

3350 W. HILLSBOROUGH AVE APT #227
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

?

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 007 ***150.00

A A

DO NOT WRITE IN THIS SPACE

em—— - - = T T TS e T e e TR A L e P R R e
City & State City & State 4, FEl Mumber ) Applied For
59-3684134 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TORONTO, BRIAN
3350 W. HILLSBOROUGH AVE APT #227
TAMPA FL 33814

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agant signature requirsd whan reinstating)

DATE

9. This corporation is efigible to sglisfy its Intangible
" Taxfiling réquirément and 8lécts to do'so ™
(See criteria on back) I

FILE NOw!!t FEEcl_S $150.00
After May 1, 2002 Fee Will b& $550.00 =
Make Check Payable to Department of State

=<10.,Eicotion Gampalgn Financing,_ . $5,00 May.Ba__|__
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TITLE [JChange [ Addition §
(2]

NAME TORCNTO, BRIAN NAME g
STREEY ADDRESS | 3380 W. HILLSBOROUGH AVE APT #227 STREET ADDRESS 8
CITY-ST-21P TAMPA FL 33614 CITY-ST-ZP g
TITLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Datete TITLE [ Change (7 Addition
NAME NAME

Y PP e N, — - ] . = =N . ——— e ——— -
STREET ADDRESS | ‘ = = = B STREET ADDRESS -
CATY-ST-21P CITY-ST-2IP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITy-ST-21P CITY-ST-2IP
THLE O Delete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or tr
changed, or on an attachrment wit

SIGNATURE:

13. | hereby certify that the informaticn supplied with thjyilin

¢d to exe
: er |jfe empowered

. S fow e
’ . ro.

- . ;

P T

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y |3)ov §13.3¢k-y534

TURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




