2002 UNIFORM BUSINESS REPORT (UBR) Ma 241:‘1%0%]2) 8:00 am

D MENT #
DOCUMENT #  p01000118344 Sécretary of State
ok 3 ok

TOAST TO HUMANITY, INC. (05-24-2002 91264 017 ***150.00
Principal Place of Business Mailing Address
69 N.W. 35TH AVENUE 89 NW. 38TH AVENUE ERUL AR A
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 :
e s A O A

Suité‘ Apt. # etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

e ——
City & Stale City & State {4 FEINumber ) Applied For
WS——LBCD 1892 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired () $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SKOP, MICHAEL W Street Address (P.O. Box Number is Not Acceptable) - -

12865 WEST DIXIE HIGHWAY '

NORTH MIAMI FL 33151

City Zip Code
, FL

8. The above named enfity submits thys staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

s.GN;:TURE Al 4/@/ o4 - 02

Signdiure, tvpbd or é!imed alhe istered agfgnt and title il apphicable. (NOTE: Regislersq Agent signalure required when reinstating) ' paTe C.—
s T Sl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Foos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 PD 1 Detete e O change [ Acition
HAME SKOP, BONNIE B B

STREET ADDRESS 696 N w 38TH AVENUE STREET ADDRESS

CIY-ST-2IP DEERF[ELD BEACH FI_ 33442 CITY-8T-ZIP

TIRE O pelete TITLE [ Changzs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

TITLE [ Dalete TTLE [Ichange [ Addition
NAME NAME
- STREET ADDRESS (- — e L ] STREETADDRESS - | ——grwoms i i cismam o —o - ‘- . e D
CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-s3-21P CITY-S1-ZIP

TITLE ] Delete TITLE OO change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

MLE [ Delgte TITLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptign staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge’shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee & ared to execute this reper-gs requiséd by Chapter 607, Florida Statutes: andthj my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad
SIGNATURE: __ [y 4 Jqu 954 SG~blbl2

ATURE Qm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ale / Daylima Phone #

fe = RTRT,T.Y

1

CR2E034 (9/01)



