b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Mar 12,2002 8:00 am:
DOCUMENT # ~P01000040224 Secretary of State
1. Enity Nama ecretary of dState
TOOTS, INC. 03-12-2002 91009 014 ***150.00
Principal Place of Business Mailing Address
5575 DR -
SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”ll”"l ||| |I‘I| "I“ |||" ||]|| |Im I|”||‘|” II“I "|‘I “lll Im l"'
1925 N. PIVE [SanpRO (815 N. Pine iscanp D
Suite, Apt. #, etc. Suite, Apt, #, etc. / DO NOT WRITE IN THIS SPACE
Cjw & State h/ ity & Stat E’ 4. FE%Wr 6 Applied For
Lﬂ-’\/Tﬂ‘ ] 7x&)‘ TH" ?}I\/ Y Wy~ , Ioal ‘, Not Applicable
¥zip Country Y Zip Country " . ) $8.75 Additionat
363 Vv u Jﬁ— } ,bs Y (’( S ﬁ— 5. Certificate of Status Desired O Fee Required
. . 6. Namo and Address of Current Registered Agent— ——— — | — — —=—7."Name and Addreas of New Reglstered Agent ~ T
H Name
GOLDHICH{,DONALD § Street Address (P.O. Box Number is Not Acceptable)
3200 NE 14.8T
POMPANO BEACH FL 33062
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
= rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE R!Shange O Additien { 3
NAME WEINER, ROY NAME a
STREET ADDRESS i see sooress | 4 8 VST N. PiN€ (StanD o 3
orv-st-ze | HOLLANB-PA-49653— SRS wart N, PL_ 2333 §
TMLE D 3 Delete TITLE v ﬁChange [ Aadition | Q.
NAME WEINER, YVONNE NAME
STREET ADDRESS | 33G-BASSWOODCiRt staeet aconess | f B 25 Ve INE [SendD 2D
LY
on-s1-2 | -HOHANDPA 19053 or-st20 | p5 g A T DN, 332w
CTTLE ~ Tl e T ———mre e =2 s Fopaaee |- ime~ === cmem e e s =y T Change T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [(OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [dcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-21# CITY-ST-2P
13. | hereby certify that the information i#d 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 ar su i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r. g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm ef like em ered.
[ L
SIGNATURE: AU 1Koy WemeR fnlov 9464311
smNATﬂE AND TYPED on’mn‘ren NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daylima Phane #




