2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

TORLAND, INC.

P96000068347

Secretary of State

10-02-2002 90121 028 ***550.00

,
/

Principal Place of Business Mailing Address

10570 HAGEN RANCH
BCYNTON BCH FL 33437

10570 HAGEN RANCH
BOYNTON BCH FL 33437

Us : us :
I — A0
5500 KRonE Ave | 5500 Kfome AVE
Suite; Apt. #, etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
103 K
City & State City & State 4. FEI Number Applied For
M {Am FL R MiAm: , Flnn 65-0742009 Not Applicabls
Zip Country Zip Country o . $8.75 Additional
33l q 3 u < ﬂ 3 3 /q =2 H $A 5. Certificate of Status Desired d Foo Hequirec;l n
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZANETTE, LOUIS
9985 BOLA CIRGLE
NAPLES FL 34109

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

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent,
—

SIGNATURE —

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signatura required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW! FEE IS $550.00

After Seplember 13, 2002 Fee will be §750,00 | 'O °ction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [l Change [ Acdition
NAME LOUIS, ZANETTE NAME
sreeT AnDress | 9190 THE LANE STAEET ADDRESS
CITY-3T-2P NAPLES FL 34109 CITY-ST-2IP
TILE T ) Delete TITLE [J Change [ Addition
NAME HART, TIMOTHY § NAME
STREET ADDRESS | 901 NW 116TH TERRACE STREET ADDRESS
CITY-5T-2p PLANTATION FL 33325 CITY-5T-21P
TImiE T [J Delete “TimLE Tewe s [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-$T-21p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to
changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE: AT EZ 5 St JIRED

SIGNATURE AND TYPED OB POINTED MARIE ME O

L

"~

CR2E034 (4/02)




