FILED
2003 FOR PROFIT CORPORATION Anr 0S. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P0O1000012923 ecretary of State
1. Entity Name 04-08-2003 90094 049 ***150.00
TOCCATA INC.
Principal Place of Business Mailing Address
1721 ALLENS GREEK CRIVE 1721 ALLENS CREEK DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
N S IUHEOEER ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3700028 Not Applicable
Zip Country <lp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
.. - _.B..Name and Address of Current Registered Agent—c.~-.. _ -cm -~} mzn— - __. -.=.7. Name and Address of New Registered Agent . —. -~ - -wosrm]|.
e
BUSINESS FILINGS INCORPORATED A C Temsen

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

1000 EWST AVENUE SUITE 1114

MIAMI BEACH FL 33139 5,25 CentrA Avenus

Sh. R Avcsbuce FL | %310

8. The above named entity submits this statement for the purpose of changing its registered ofhce of regisiered agent"‘ﬂr both, in the State of Flarida. | am familiar with, and accept

the oblwgwreglstered agent
A =-12-03

SIGH ’ATURE

Slgnﬂtura typed or puntec@nl of raglslared agenl and titla if applicable. (NOTE: Ragistered Agsnt signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . S
9. Election Campaign Finangin
After May 1, 2003 lFee will be $550.00 Trust Fund Coitr?bution. o | fg;e%?oh&i: °
Make Check Payable to F!prlda Department of State .
10. Lol ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D , O Gelee THLE O Change [ Addition
NAME CLOUG*'I;‘STEPHEN NAME
steeer anoRess | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33764 CITY-5T-2P
TITLE ‘ N ] Delste TIME [ Change [ Addition
NAME CLOUGH LORAINE NAME
sTreeT abDRess | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2IP
STLE em = ] s e - T — o emmn e L[S Datete s e STITLE e 2 ] v iz it — o s oo [.Change . ] Addition.
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TILE 1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P | CITY-§T-71P
TITLE ’ [ Gelete TITLE " [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE . [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CITY-ST-21P

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

Aack that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
powered.

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true and accuate
of the corparation or the receiver or trustee empowergd lr'exs
changed, or on an attachment with an addrgse

> iR SR T 04-04-03
SIGNATURE: ___SI&4 '
snem‘runfmy?(zn OR me»ﬁmE [ smnﬁt;bﬁaj.m_nam Date Daytime Phona #

.
:

AY

CR2E034 (10/02)



