2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000013003

Mar 29, 2002 8:00 am

1. Entiy N Secretary of State
THE TOLI COMPANY, INC. 03-29-2002 91424 032 ***150.00
Principal Place of Business Mailing Address
21150 POINT PLACE 21150 POINT PLACE
SUITE 2102 SUITE 2102
AVENTURA FL 33180 AVENTURA FL 33180
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
{City & State © City & State 4. FE! Number 65 03 89944 Applied For
e Not Applicakle
[ t Zi 1 ity
%-’p Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - T T T '-Na'r.ﬁ-e—--——————=-'-—-r.._—‘--‘-'_':—-d-' et C= e i R e e -1-
GAN, EARL §
BA ' L Street Address (P.C. Box Number is Not Acceptable}
215 N. FEDERAL HIGHWAY
DANIA FL 33004 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signaturs required when reinstaling} DATE
9, Ihisfﬁprpwatic_)n is el‘\igib[: tT se:tisfy;ls Intangible FILE NOW!I! FEE |$ $1 50.0% 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE 1] [ Delete T O Change  [J Addition
NAME HARPER, LINDA S HAME
streer poress | 21150 POINT PLACE, SUITE 2101 STREET ADDRESS
crv-st.ze |AVENTURA FL CITY-ST-2P
TILE ) [ Delete il e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-8T-21P
cemn | TITLE = P S S izt [ TS | 0 {1 (1 J gy (P e i e i e i (] Change D Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T-ZIF . CITY-ST-ZiP
TIME O petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME - ’ NAME
STREET ADDRESS ~4 \ STREET ADDRESS
~
CITY-ST.27 L | CITY-8T-2IP
o @ A [ Delete TILE [ Change [ Addition
IO
NA22 %‘ : NAME
STA Xy N STREET ADDRESS
omv-spze L oA ) CITY-57-2P

13. | herebfy-ceptify
indicatgd-on It
of the*oofposalic
changed, pror,.

hmér.n with g9 address, with all other likg empowered.

it

tH'Wé mf.ofmaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
orl.of suphlemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer or director
reforiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

53] 055

SIG NA‘I"IL'.Iﬁ."f:"i;:' N NADAIA=D ‘}%P J/ﬂil AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI‘ ?FICEH OR DIRECTOR

Daytime Phone #

1249820

z

CR2E034 (9/01)



