2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000008873 .
1. Entity Name A l' 24, 2000 8.00 am
TOUCAN ENTERPRISES, INC. ecretary of State
04-24-2000 90164 030 ***150.00
Principal Place of Business Mailing Address
3701 NW. 114 AVENUE 4691 N. UNIVERSITY DR. X
CORAL SPRINGS FL 33065 STE. 346 :
CObAL Sones FL zopra0 |- € b Omde/
us W
4630 N. Universsly On
Suite, Apt. #, etc. Sulte, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
sre. 376
City & State City & State 4. FE' Number Applied For
Cowac ‘SPPIP6§ F‘L 650554513 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
35061 5. Certificate of Status Desired O Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© 7 TTSPIEGEL & UTRERAP.AT = e ~[“Street Address (PO. Box Number 1§ NoUACGeRaDle] T
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when remstating) ! DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campmgn Elnanclng O $5.00 May Be
== rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable fo Depariment of State
11. ' OFFICERS AND DIRECTORS | k2 ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE P Change  [_] Addition
NAME GALSKI, DANIELA M N GALSK |, DAMIECA H_
STREETADORESS | 10722 LA PLACIDA DRIVE, UNIT B-4 sreraocess | 39 0) MW (14 +h AVE
om-st-2¢ | CORAIL SPRINGS FL 33065 ws | CoKAL S PR INGS, L 53063
TTLE [ Delete TLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME [ Changs (] Addition
MAME NAME b 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
cITY-S1-2IP ) CITY-ST-ZiP
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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with-gll other like empowered.

SIGNATURE: " ' ,,é. L IDNAVEELA GALSK at-18-dovo  IEL~St0-25"

- SIGNATURE AND ﬁsEyH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

L4

€3 10034 19/99)



