.-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

Pg&lgmm ENT# P95000035156

P. TOBIN ENTERPRISES, INC.

ecretary of State

04-23-2003 90062 035 ***150.00

Mailing Address
318 INDIAN TRACE
186
WESTON FL 33326

Principal Place of Business
401 E LAS OLAS BLVD
FT LAUDERDALE FL 3331

11007115
HARRRRARAA MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES o
—-{p—-.d-—'—"—“—

YT T . v

AW

|

R

City & State City & Stale 2 FEi Number Applied For
650577820 Not Applicable
1 Zil e
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name & gg Address of New Registered Agent
Name

TOBIN, BAM~—" Ph\.ﬂ-—
401 E LAS OLAS BLVD —4F (70
FT LAUDERDALE FL 33301

?nu_, y o

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

Yol

£ Los olos R\ i3

WET LaddedAy

FL

2]

the obligation ed agent.

AY N

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and sccept

'1}\,/63

Signature, typed or printed name of registerm Utls it appiicabls,

{NOTE: Registerad Agent signature required when reinstating}

J dae

FILE NOWI!! FEE IS $150.00

AﬂéFMay 1, 2003 Fee will Bé $550.00
Make Check Payable to Florida Department of State

[ _Elez:nanCampaign_Ei:mnclng.__D__$5. 00-Mey Be—

Trust Fund Contribution. Added to Fees

Pt

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11
TITLE P T Delete TILE Mhange [ Addition
e TOBIN, PAUL e ol €. Lay oles RlU 30
streeT aDoress | S48-MDIAN TRACE #1868 STREET ADDRESS é \L'
Fl . v e E, 540
CITY-ST-2F WESTON-RL-33336 CITY-ST-2IP L‘& 'é‘d 3‘33 / /
TITLE Vv O pelete TITLE hange [ Addition
e TOBIN, JULIE e bor €. Las ots i Bl gz
STREET ADDRESS STREET ADDRESS A/ FL 230
’ Ly
arvsizr | \WESTON-FE33328— oiv-s7-ar B Lavdecdl, fL 3330
TITLE 3 Delste TTLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE - [J Change 7] Addition
NAME NAME
STREET ADDRESS STREETADDRESS 1| 7 7 -
| cmy-st-zp CITY-ST-71P
" me [ palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE L. {J Delete TITLE [] Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 i am an officer or direstar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, of on an attachment with an address,
uJ

SIGNATURE: SIGNATURES=S

LOLMRE

empowered.

L

5Y-Y3 4 YyY

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING

OR DIRECTOR

Daytima Phona #

thfor
l#ﬂe 7

CR2E034 (10/02)




