FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000084295 ecretary of State

1. Entity Name 04-28-2003 90150 027 ***150.00

TOBCO, INC.

Principal Place of Business Mailing Address

114 LiGHTHOUSE DRIVE 114 LIGHTHOUSE DRIVE
JUPITER FL 33469 JUPITER FL 33469

V2R R

2. Principal Place of Busines 3. Mailing Address
2% Brttf‘ Cinle i Brier Qle

Suite, Apt. #, etc. Suite, Apt. #, stc. B CHECK HERE IF MAKING CHANGES

Cny&State &—:,- \_,_ L.— Qim-&Sta;; \ a F L_.. 4. FEI Number 651141457 :;;fiir; "FCchle

le Country Country ” . $B.75 Additional
3‘3(_{ g% XS A’ j’qu% A. 5. Certificate of Status Desirad ] i Hequirecli iona
6. Name and Address of Current Registered Agent__ ... . . __ ,.7. Name and Address of New_Registered Agent . _ N
Name
COCOTOS’ PETER Street Address (P.O. Box Number is Not Acceptable}
777 SOUTH FLAGLER STREET, SUITE 300
WEST PALM BEACH FL 33401
City FL Zip Code

. 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. | am familiar with, and accept
the abligations of regtstered agent.

SIGNATURE I«Z:'— L—u;t: LI/( o /1 003

Sigraturs, typed o prlnled name 91 registered agent and itle if applicable. (NOTE: Registared Agent signature réquired whan reinstaling} bate
1] :
AﬂF";“E NOV:;EG I::EE [3|250é05g 00 8. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $550. Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¢ D [ Dsleta THILE W onange [ Additian
NAME COCOTOS, PETER NAME N - l
steeer aooress | 114 LIGHTHOUSE DRIVE streetaooness | 2. B 2w G"' 1€ C— \reAe-
CITY-ST-ZP JUPITER FL 33469 CIiY-ST-2IP o uo L \—V Fo_ 3 24 5%
TITLE O pelete TMLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ : CITY-ST-7IP
©TITLE ST s e e S e e o e e~ e [echange ™ () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-21P : CITY-ST-2IP
TILE O Delate TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2IP
TITLE [ Delete TITLE {change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addr ith all other like eprpowered.
SIGNATURE: ____SIGN A/ H / /0 / 1003 T2) Z2HR 325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

19292¢0

AY

CR2E034 (10/02)



