FILED

FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P o1000034 9%/ THRID 03-05-2003 90474 001 *****8 75

1. Entity Name . 03-05-2003 90474 002 ***150.00
TORSY ITNVESTMENTS, TNVE: y

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business . 3. Mailing Address
#E?8 Sholgate T HE7E Shotgaie ot
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEt Number Applied For
ﬂlﬂndﬁ y /Eé é: GrLae L c3- DgaZf Vé/ Not Applicable
Zip Country Zip Country o . 8.75 additional
,ﬂc‘f’J 7 Z/jﬂ 33 dpg 7 l/..f/ﬁt 5. Certificate of Status Defwed -gee Requiret; 0“3‘

7. Name and Address of Current Registered Agent

e Toth, Prtre

’ . DO - NOT WRITE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE 11878 Shotgate cr

N OCelano, # FL L@fﬁ‘?j 7

8. The abave named entity subrmits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. )

- By et PETER. TOTH 01/027/23

CR2EON34B (12/02)

SIGNATURE
. o Sinaluie, fyped or printed hama cf registered ageni and tille if applicable. (NOTE: Aagistared Agenl signalura requived when reinstating) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Ba
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
I TITLE D TIMLE
NAME Joth, Pefer NAME
STREEVADDRESS | 7/ F° 7P Sko # fa 7‘& Cr/’ STREET ADDRESS
tovste | Oelpnde, FL 3dFPI7 CITY-s1-20
TMLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I
TITLE 1ITLE
HAME NAME ) _

- — —_ g — e, —_ G -
STREET ADDRESS STREET ADDRESS

N it DO NOT WRITE

o e IN THIS SPACE

NAME NAME

STREEF ADDRESS STREET AGDRESS
CiTY-S1-2P LY -ST-21P
TILE FITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP GITY-§7-29
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. ( further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: 2 /%\ PETER TOTH oz /27/03 (32/}.23)-P4

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

g

3o




