2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000069868 '

TOAST OF THE TOWN EVENT COORDINATORS, INC.

Principal Place of Business
5794 LA GORCE GIRCLE
LAKE WORTH FL 33463

Mailing Address
5794 LA GORCE CIRCLE
LAKE WORTH FL 33463

2, Principal Place of Business

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91799 012 ***150.00

R KGR RO

3. Mailing Address

1o("T  LESTON CULLCLE

2ot RESTOM CLRReLE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State ‘ : City & State 4. FEI Number Applied For
RovaL FPA GEAcH, FL Rovar PArL BEAcH FL o2z~0619017] Not Applicable
Zg 341 aousn:z Z|§3 Y () Co::t;yﬁ 5. Certificate of Status Desired O St?e'gesq lﬁ:ﬁ;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= ZL H e e o TARA FONTANA
WENTHELINDA -7 7 T T T T TR S girsel Address (PO Bon-Nurnber is- Mot Acceptable). - __ e
5794 LA GORCE CIRCLE 10(7 RESTOM ClactE
LAKE WORTH FL 33463
City Zip Code
RovaL PALM  BeAcH FL Yy

8. The above named entity submit
the abligations ®f redigtered aget

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

4//50/ 0%

Signature, typed or printad name of registersl agent and title if applicabls.

(NOTE: Registered Agenl signalure raquired whaen rsinstabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Ififlake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“qlLE m e P [JChange %) Addition
NAME NAME TARA FoONTANA
STREET ADDRESS STREETADDRESS |Los(] RESTDal CLRALLE
CiTY-S7-2P O-STZP . |RoYAL fALM  BEACH, FL 33411
TITLE O pelete TIMLE ’ [(d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY: ST-2P
TLE [ Dalete TITLE [ change [ Addition
NAME NAME

_ | —sTReET ADDRESS, e e — e N STREETADDRESS | s i -

CITY-ST-7IP CITY-S7- 2P
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7P
TITLE [ elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-87-2P
TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-§7-21P

changed, or on an atla ntrv
i

€

of the corpeoration or the receiver or trust

ith an address,

2R ;‘ﬁ"ﬂ)’]

SIGNATURE: =

SIGNATU

| other like ermpowered.

e REGUF. "

' 12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same sgal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE AND TYI

ED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

oz |- 2517300

Date

Daytimg Phong #

U W

CR2E034 (10/02)



