|

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Z

: 19,2002 8:00
DOCUMENT # P32474 MS?éretary of Stateam

1. Entity Name

TOT FUNDING CORP. . 03-19-2002 90016 003 ***150.00
Principal Place of Business Mailing Address

2000 SOUTH OGEAN BLVD.. SUITE 4085 2000 SOUTH OCEAN BLVD.. SUITE 4038

PALM BEACH FL 33480 PALK BEACH FL 33480

AR AT KM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. B0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3028727 Not Applicable
Zi Zi Counti iti
P Couniry P ountry 5. Cerlificate of Stalus Desired O $8‘75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
" Touing equromentend dees 0 dase. | AtorMay ) 2002 Foe will pe $58000 | "> ESCIonCamooion Franciog _ $5.00 way e
g It ’ - Trust Fund Conlributicn, O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TITLE [ change [ Addition §_ .
NAME PERLMUTTER, ISAAC HAME &
STREET ADDRESS | 2000 S. OCEAN BLVD,#409S STREET ADDRESS § :
CITY-ST-7P PALM BEACH FL CITY-ST-2IP g .
TITLE O pelete THE [ Change  [] Addition 8 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete ME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Detete TMLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Detate TITLE [ change  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. ) 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 shali have the same legal effact as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustes-arpqwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpant with grrSiddress, witbsall other ke empowered.

500 S ARG P umaTres '\3/[;/ o

D 'pfbeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

' SIGNATURE:




