FILED 2
2003 FOR PROFIT CORPORATION =
A
L ]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am §
DOCUMENT #  PO1000056997 Secretary of State
1. Entity Name 02-17-2003 90230 022 ***150.00
TOLEDO HOME SERVICES, INC.
Principal Place of Business Mailing Address
3395 35TH AVE NE 3395 35TH AVE NE.
NAPLES FL 3412 NAPLES FL 34120
2. Principal Place of Busingss 3. Mailing Address ”"ll"’ m Ilm ”m "m "ul "m "m Iml I"'I 'I”l um l"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number 088 Applied For
65-1 1 56 Not Applicable
Zi Count Zi Countr iti
" ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S —;Nam-e—-a.—:-———‘_.-_'- — e ST T, T = oo oTmaia T o=mlo =
TOLE?O' JUANA L Street Address (P.O. Box Number is Not Acceptable)
3395 35TH AVE N.E.
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed name of ragistered agert and title if applicable. (NOTE: Registered Agenl signature required whan rainstating) DATE
’ AﬁFILME N?V:;:]g ';EE Iﬁl f:esgsgg 00 9. Election Campaign Financing 55_00 May Be
er hay 1, ee W . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DPVT ] Delete TILE O Change [ Addition g ‘
NAME TOLEDO, JUANA L NAME S
stAeeT aooress | 3395 35TH AVE N.E. STREET ADDRESS 3
orv-s1-2¢ | NAPLES FL 34120 oITY-ST-2P 3
o
TIME DPVT [ elete TITLE O change [T Addition & -
NAME TOLEDO, JUANA L NAME
sTREET s00RESS | 3395 35TH AVE N.E. STREET ADDRESS
orv-st-ze | NAPLES FL 34120 GITY-5T-21P
T . Clocee  Qwme | _ . DOlchenge  [JAddion |
—1— HAME —_—— — = Y e fN-'EM‘-E‘—-:f——u- e . T e e T e T T e e o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-7IP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P ] GITY-ST-2IP
12. | hereby certify thatihe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
. SOTARL AST o S A -—
SIGNATURE: ¥ SGheindd) Fss 2S5 UIRED [—Is= 3 G‘Z.?C{JSJ.?.-'-I?%’
I ¥ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #



