| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P28640 TR Secretary of State
1. Entity Name : 01-21-2003 90515 040 ***158.75
TOBY ZACK DESIGNS, INC.
Principal Place of Business Mailing Address e -
3316 GRIFFIN ROAD 1000 S OLD WOODWARD AVE v
£T LAUDERDALE FL 33312 SUITE 20t !
us BIRMINGHAM M 48009-7% '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pam Applied For
38 291 1413 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired [ gg;esq Lﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVKIN, TOBY Street Address (PO. Box Number is Not Acceptable)
5940 SW 19TH STREET

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NCTE: Registared Agent signature required when rginstating) DATE
FILE NOwW!! FEE IS $150.00 ) o
Affor May 1, 2003 Feo will be $550.00 T e pon o0 3200 My e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE + |PVS O pelete T O] Change  [] Addition
NAWE RIVKIN, TOBY NAME
stRezT aooress (1000 S OLD WOOQDWARD AVE., SUITE 201 STREET ADDRESS
or-st-z¢ | BIRMINGHAM Mi 48009-6796 CITY-5T-21P
TILE TD [ Detete TITLE [ Change [ Addition
NAME RIVKIN, TOBY NAME
steeer oohess (1000 $ OLD WOODWARD AVE., SUITE 201 STREET ADDRESS
comv-s1-2p | BIRMINGHAM MI 48009-6796 Ciry-5T1-21P
TiLE h " [ Delete TME O] Crange [ Addition |”
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21p Ciy-s1-21p
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2W
TITLE O palete TITLE ™) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with ail other like-gmpowered. )
LN AT 3 s
SIGNATURE: __ & uglﬁime g TOBY I RIVKIN // /546’5 954-967-8629

SIGNA] AND TYPED OR PRIN‘I’FJ NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

UTFG YTV

CR2E034 (10/02)



