-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 28, 2002 8:00 am
I ety e P94000000239 Secretary of State
TO & FRO CORPORATION 05-28-2002 91637 032 **%150.00
Principal Place of Business Mailing Address
728 ST. ALBANS DRIVE 728 ST. ALBANS DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Maiting Address “ll“"' ”I m” I‘I"I m I|m Ilm"m II"“I“I""I "”I ’l” ‘|||

?uite’. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0456754 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o
RUTLEDGE, GLORIA Cem meiem = m Mz m T © 7| "Streét Address (P.0. Box Number is Not Acceptable)
| --728-STAALBANS DRVE
BOCA RATON FL 33486
City FL Zip Code

8. The above named Antity s@bmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE% / 05// o - S,

Signatura, typed or printed name of regs| eredﬁﬁéﬁfﬂnd title il applicable. [NOTE: Registered Agent signatura required when rinstlaling) DATE
8. This corporation is eligible to sausl)gy ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to d0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ad to Fees
(See criteriz on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD T Oelete TE e e e B CaRGT[ Additon”
NAME RUILEQGE_, _GLORIA;__ e e e e S NAME T
-~ STREET ADDRESS® 5728'81' "ALBANS DRNE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 CITY-S7-2IP
TILE [J pelete TILE [ Ghange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS )
CITY-ST-21P ' CITY-ST-2P
“TMLE O elete TILE [ change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
me T | - T R T TOoelete C Cfme 7O T o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oeletz TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP o ' CiTY-ST-ZF 77|

13. | hereby cetify 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 oath; that | am an officer or director
of the corporation or the receiver fee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 14 or Block 12 if
changed, or on an attachment wih an adgress, with all ot ke empowered.

- SR l hl ALY AN 8 (RN St
SIGNATURE: % S|CL)% NESLTRED Os/ 28 [0

SIGMATUREAND TIPED OR pmrﬁ NAME OF SIGNING OFFICER OR DIRECTOH Dated Daytime Phone #
—F -

Iy  Peel i

CR2E034 (9/01)



