2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000429 Apr 25, 2001 8:00 am
1. Entity N N
TOByAégz) PRODUCTS, INC. ecreta ) of State
04-25-2001 90052 044 ***150.00
Principal Place of Business Mailing Address
466 GODFREY ROAD. SE 466 GODFREY ROAD. SE
PALM BAY FL 32909 PALM BAY FL 32909
Suite, Apl. #, elc Suite, Apt. #, sic 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3417421 Applied For
MNot Applicable
1P Lountry zp Country 5. Certificate of Status Desired ] $8'?5 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS%K(E(F;E)EEE\EI;TOE(D SE Streel Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed rame of registered agent and tite it applicable (NOTE: Registered Agent signature required wien reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NO\{H’!!! FEE IS. $1 50.{_)0 10. Election Campaign Financing $5.00 My Be
Tax mm.g rgqu\remem and glects to 4o so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. J Add.ed to Fees
(See criteria on hack} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP I pelete TILE ] Change [ Additon
HEME RICKER, ROBERT E NAME
streer aooress | 466 GODFREY ROAD, SE STREET ADORESS
LITy-87-2IP PALM BAY FL 32909 CITY-ST-2Ip
TILE DPST ] Delete TITLE O Change [ Adcttion
NAME RYAN, NOREEN NAME
staeer ooness | 466 GODFREY ROAD, SE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32909 CITY-ST-71P .
TITLE ] oelsta TILE [ charge [ Aditticn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TELE [ Change [ Adaiion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE 7] Change [ Addition
MAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-719 CITY-§7-21P

13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /UW//M A& fn  NOREEA RYAN 4’/245/0/ 32/ 951 7Y F

SIGNATURE AND TYPED OR F‘Hﬁ[} NAME OF SIGNING OFFICER OR DIRECTOR Drate

Daytma Phare # }

CR2E034 (10/00)



