FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Toscla

c.

PIIOCOOI S

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess

7

3. Mailing Address

3IC nclion Trece | SI€ hdian Trace

Suite,,;_i-\pt #, etc.

(/<

9

Suite, Apt. #, etc.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90325 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & F;ﬁate
L etz

City &, State
Weston

4, FEl Number

HU LS-0p&71 459

Anplied For
Not Applicable

2322¢

Country 5. Certificate of Status Desired a

$8.75 Additional

Fee Required

+ DO NOT WRITE ™™ ™

v

Count Zio oy /
ountry ggg’lé

. INTHIS SPACE

7. Name and Address of Current Registered Agent

Ve Fewier. RAngelika

IR -

Street Address (P.O. Box Number is Not Ac‘[:eplabte)

700 Sand Creek Sircle

CityU]/—(/_&//] FL

B3I z#

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 Florida,

SIGNATURE

_.9. This corporation is eligivle to satisty-its Intangible —,
Tax filing requirement and elects to do so. '

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} i DATE
e January 1-May 1 Feelis $15000 .. . (~__. ._ - ____ _—
After May 1, Fee Is $550.00 10. Election Campaign Financing
Amended UBR is $61.25 Trust ¥und Contribution.
. Make Check Payable to Department of State 1 .

(See criteria on back)

$5.00 MayBe | |
Added to Fees

CRZE034B (12/01)

1. P OFFICERS AND DIRECTORS
e I % . . T
.
NAME Manele kor Fere ‘i & /e NAME
sweracess | 2O Sand Cree e STREET ADDRESS
-58T- ~5T- 21

ovstze | () &g o Fr T232% omy- ST-2P

TITE L

NANIE  NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P . CITY-ST-2P

+

T e

NAME NAME .

STREET ADDRESS STREET ADDRESS
meess| L | DO-NOTWRITE - - -
o - IN S SPAC
e e THI E
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-21P

e Tt

NAME NAME

STREET ACDRESS , STREET ADDRESS

CY-57-2P oITY-ST-2P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 218 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 | am an officer or director

of the corporation or the receiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addressﬁ?ﬁq empow-ered‘
SIGNATURE: / - /W

Fraelda Fetrer 29/02 U 4150222

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #




