2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001645 Apr 02,2001 8:00 am
n e e ecretary of State
TOGRAM ASSOCIATES, INC.
04-02-2001 90279 026 ***150.00
Principal Place cf Business Mailing Address
1012 N OCEAN BLVD 1012 N OCEAN BLVD
STE #1606 STE #106 CRTATAVATRT N Bb3
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us
- o - - . e LN PRI
Suite, Apt. #, etc. . - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'06497 18 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fae Required
8. Name and Address of Current Registered Agent. . __ . L . 7. Name and Address of New Registered Agent
Name
MAITLAND, MARGOT Street Address {P.C. Box Number is Not Acceptable)
1012 N OCEAN BLVD
STE #106
POMPANO BEACH FL 33062 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, yped or printed nama of registered agent and lille if pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is ehg\blz 1(I) sausfyéts Intangible FILE N:)\l;-'!!:t FFEE IS."$t1)eSD.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax f"'r‘fg rgqunremem and elects ta do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ petete e {JChange [ Addition
HAME MAITLAND, MARGOT , RAME
STREET ADDRESS | 1012 N QCEAN BLVD #1606 STREET ADDRESS
CITY- 5T-ZiP POMPANO BEACH FL __5_'30 (o2 CITY-ST-2IP
TOLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
CTMLE = = fons | oo ey -— - - ~ nElDeletee = o TME ) . - o L - . ..  L]Change ‘E]ﬂic_mmn .
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Dekte TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE 1 Dedete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?%3)(0 Florida Statutes. | further certify ghat the informagion
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 | ai |re tor
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 fé‘lgﬁf
changed, or on an attachment with an address with all other like em) -ﬁ-
SIGNATURE: M\ g s =Ry l@)/ 284 7653~
SIGNATURE AND TYPE on PRINTED NAME ISF HGNING OFFICER OR DIRECTOR " Dete Day‘ume Phone #

CR2E034 (10/00)



