2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

[ ]
DOCUMENT # P95000008873 May 02, 2001 8:00 am
1. Entity Name .
TOUYCAN ENTERPARISES, INC - Secreta ) of State
P 05-02-2001 90034 039 ***150.00
Principal Place of Business Mailing Address
3701 N.W. 144 AVENUE 4630 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 STE 346
CGORAL SPRINGS FL 33067
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650554513 Applied For |
) Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Ffdditiunal
Fee Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
Narma —
SPIEGEL & UTRERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Ccde
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered ager and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eliai isfy i i 1 FEE IS $150.0 - i Fi ;
s Ihlsfﬁ_orporangn s ehgmrg th> se:nsifyéts Intangible Aft Fl:\-ﬂEAy?v;ON FF S'Il$b5$5500 0o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria an back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TLE O change [ Addiion | &
NAME GALSKI, DANIELA M NAME =
STREET ADDRESS | 3701 NW 114TH AVE STREET ADDRESS §
onv-ST2P | CORAL SPRINGS FL 33065 oi-57-2p iy
mEe ' [ Detete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-ZIP
T ome 1 ) oo B i T B LT TTTTTTT m oo T0hkange [ Addion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-87-2IP
| TITLE O petete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-2ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TILE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.0?53)0), 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 trustea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 Aamida WA Daniela futsl oY/ /0! XY~ 3Yo- ke
SIGNATURE AND TYPED OR ﬁuk—reu NAME OF SIGNING OFFICER OR DIRESTOR Oate Daytime Phons #




