2000 UNIFORM BUSINE!SS REPORT (UBR)
| DOCUMENT # PQ7000015520

1. Entity Name

TOBY WHITE, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 005 ***150.00

Principal Place of Business Mailif g Address

1881 NE 26 ST 264 IMPERIAL LANE

SUITE 220 LAUDERDALE BY THE SEA FL 33306-5925
WILTON MANORS FL 33305

Us :

2. Principal Place of Business 3. Mailing Address

3% TElADEwINDR AvE. ERsH

Suite, Apt. #, etc.

SRR

DO NOT WRITE IN THIS SPACE

R

Suite, Apt. #, alc.

City & State Cityl & State 4. FEI Number Applied For
LAvoedpaLs ?1 ‘ﬁn& S‘ﬂ . 19( . 65-0729457 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 303 U SH 5. Certificate of Status Desired Ol Fee Reguired
——————————§&—Name and-Address of Current Registerod-Agent——— = == 7—-Name and-Address of New Registered Agent -
Name
WHITE, CHARLES Street Address (P.O. Box Number is Not Acceptabie)
264 IMPERIAL LN
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
B. The above named entity submits this statement for the purp':se of changing its regisiered oifice or registered agent, or both, in the State of Florida,
SIGNATURE //‘P‘_”'— CAARLES N.tJHHe Fres: Dot 3-15-00

Signatore, lyped or prinled name of registered agent and title if appllcahle.

{NOTE: Registered Agent signature requirad whan rginstating)

DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Aded 1o Fone

Tax filing reguirement and eiects to do so.

(See criteria on back) O Mgke Checlﬂ: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D [ Deiste TITLE [ Change  [] Addition
NAME WHITE, CHARLES NAME
STREET ADDRESS | 264 IMPERIAL LANE STREET ADDRESS
eiry-S1-2p { AUDERDALE BY THE SEA FL 33308 CInY-§1-2°7
THLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze i e TR on-Ere T T - T e
TITLE {J Delete TITLE [ Change [ Addition
RAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S7- 219
TME O oslera TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [J belete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing ddes not qualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acturate ancl that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report 4s required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

]
TR JCaheer X eoltle, /?e,.ae,l 2-1500/ Uk v 1/- S9c0

SIGNATURE AND TYPED OR PRINTED NAME C‘F SIGNING OFFICER OR DIRECTOR Date l'fyume Phone #

|

SIGNATURE:

CRZEN34 (9/0%



