| FILED
FOR PROFIT CORPORATION
Uzl’il(:g%RM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000119180 ecretary of State
1. Entity Name 04-28-2003 90166 021 ***150.00
TOLLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
329 LAKEVIEW BLVD. . 329 LAKEVIEW BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
2. Principal Place of Business 3. Mailing Address “ll”ln |” I|m "l“ Ilm ""“I'Il""”lm ““”ll“ mu ““ u“
Suite, Apt. #, etc, Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 03-0383741 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — e e ie e . - _. E‘_a[“e
TOLLEY, SONIA Street Address (FO Bo.x{Nurmber is Not Acceﬁtagle) —
3298 LAKEVIEW BLVD.
DELRAY BEACH FL 33445
City FL Zip Code

8. 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 registered agent.

nn

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whsen reinstating) DATE
FILE NOWIIt FEE IS $150.00 ) ) .
9. Election Campaign Financing $5_00 May Be
AttergMay 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME TOLLEY, SONIA NAME
sTReT anoaess | 3206 LAKEVIEW BLVD. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-S1-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . pelete TLE [ Ghange [ Addition
NAME — |- e I s e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TILE M thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida 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 made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adds. with all other like empowered.

SIGNATURE: ___ SIGNAYIRAE c_QQﬁA UIRED cowmpwolley  o4-24.03 stl ¢3)1-3is

SIGNATURE .INDTYPEDbR PRINTED NAME OF SIGNI’G QFFICER OR DIRECTOR ! Date Daytime Phone #

VLFIbFUY

nv

CR2E034 {10/02)



