. .2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (uan) | Jan 24, 2003 8:00 am

DOCUMENT #  P01000040224 Secretary of State
1. Entity Name By e ok 3k
TOOTS, INC. 01-24-2003 90099 035 150.00
Princigal Place of Business Mailing Address
1825 N PINE ISLAND RD 1825 N PINE ISLAND RD
PLANTATION FL 33322 PLANTATION FL 33322
: . RN R OE
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 103187 | Mot Applicable
Zp 3 Country . ap Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;ﬂonal

. _...B, Name and Address of Current Registered Agent. = _. . _ 7.-Name and Address of New -Registered Agont

; s W

GOLDRICH' DONALD $ Street Address (P.O. Box Number is Not Acceplable)
3200 NE 14 ST

POMPANO BEACH FL 33062 1900 NW. /08%F Ave ¥ 277

City P/A”Nfﬂ:]—oﬂ/ FL Z|93C20§e3 22

mijfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1/u]og

8. The above named entity.
the obligations of re 7rao‘

SIGNATURE
Signature, rypnfi or printed nye ol reglslsrad agent and title if applicadle. (NOTE: Ragistered Agent signature required when rainstatinp) ) I DATE
- " FILE NO\AI!'! FEE IS $150.00_ . | T e e T e T T TElection Campa\gn Financing $5.00 May Be
After | May 1,2003 Fee will be $550.00 : Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE T [ change  [J Addition
NAME WEINER, ROY HAME

steer aokess | 1825 N PINE ISLAND RD STREET ADDRESS

CITY-ST-2F PLANTATION FL 33322 / CITY-51-2iP

TITLE D De|gtg TITLE [ Change  [] Addition
NAME WEINER, YVONNE NAME

sTReeT ADDRESS | 1825 N PINE ISLAND RD STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33322 CITY-ST-ZIP

TITLE - b———— o Y O [ {1 1 S s i oew i~ <[S]iBhange. [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

THLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that: the information supplied 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 or supplement orl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officér or director
of the corporation or the rec empowezad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an \ !l othgf like empowered.,
SIGNATURE: & ED | oy wﬁnkﬂ- /1‘3 /03 Y (931N

su;u.m)}zs Aunwpenjfn pnm‘reo’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O VI

W

CR2ED34 (10/02)



