2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

P0O20001 25774

ecretary of State

145000

-]
1. Entity Name 04-23-2003 90205 027 ***158.75 =
TOLL & ASSQCIATES, INC.
Principal Ptace of Business Mailing Address
8918 EMERSON AVENUE 8918 EMERSON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ”"""l ”l Il“I "lll"m I”H Ilm I[lll “m lml "I” ’""lm lm
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
&/ ’07572 5 L Not Applicable
Zi Count Zi Count
L ountry P a4 §. Certificate of Status Desired ig/ $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent oo T T E =T =T Name and Address of New Registered Agent T -
: Name
TOLL, RENE E » Street Addrass (FO. Box Number is Nat Acceptable)
8918 EMERSON AVENUE
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered officgmor registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations _of registered agent. :
SIGNATURE ?EUE [o /0// ?QS: é - W - \@‘/"‘J/- o3
Signature, typed of printed name of registered agent and titla il applicable. {NOTE: Regislered Agent sigr'\aturs required wh.an rei[\ﬂ_a}iyg_] DATE
n -
AﬂFlIiIE[-I NOWE.n.)l3 l:_EE IS i150.0l{1) o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Deleze TTE ' [J Change [ Addition | &
NavE TOLL, RENE E » NAME g
STREET AQDRESS 8913 EMERSON AVENUE STREET ADDRESS ;
CiTY-ST-2IP sunFS'DE FL 33154 CITY-5T-2If LOI.J
o
TILE O Delate TITLE {JcCrange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THIE T T TS T T T S ek et TR | T s e s T e S e M ohange 3 Addition |
NAME NAME
STREET ADGRESS STREET ARDRESS
CITy-S$T-21P CiTy-$7-2IP
TILE [T pelete TMLE I Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TILE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS
GiTY-$7-72IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemplion stated in Section 119.67{3){i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an attachgent with an address, with all other like empowered.
L é:anft \l’é >
SIGNATURE: L& A

(PEClRERED ENE £, Tolf &4-2/-0% (786) 223-344

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

P&'mr“ SV _fuy2

7




