2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082468

1. Entity Name

TOE CORPORATION

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90025 038 ***150.00

Principal Piace of Business

6614 PAMELA LANE
WEST PALM BEACH FL 33405

Mailing Address
6614 PAMELA LANE

WEST PALM BEACH FL 334054177

[FR T S

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number | JAnpled For
65-0870507 e
#ip Gountry 2 Country 5. Cerlificate of Staws Desired  []  90-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
ELDS, GARY D RoxXAWA—TAZA
FI v Sir el@jir 5 (P ox Number is Not Agee| taﬂet
4400 PGA BLVD CEH " PRREUA LA
. SERO.
PALM BEACH GARDENS FL'33410~ — ~—~ — 77— . - C e

SIGNATURE 'RD

Ak FL | 4545

d agent, or poth, in the State of Florida.

O\-A-00

Signature, typed or printed name of registered ageht and ttla if applicable.

(NOTE: Ragistsred Agent signature requireckwhen reinstating)

DATE

I

9. This corperation is eligible to satisfy its Intangible FILE NOW
Tax filing requirament and elacts to do sa.

{See criteria on back)

FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TIME [ change [ "

NAME MEYER, SELMA - NEME

staeeT aooress | 6614 PAMELA LANE STREET ADDRESS

CiTV-57-2P WEST PALM BEACH FL 33405 CITY-ST-2iF

TEe D O Delete TILE [IChange [

NAME MEYER, OSCAR HAME

sReeT aooress | 6614 PAMELA LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 oY -31-2P

TILE . [ Celste TITLE D-TEEASVREL () Change  £#*

NAME e e | ROKAAD_BAZA N I

STREET ADDRESS ) STREETAODRESS | ol (1} PAMELR LANE

st -2 |[NIEST PAV ML BEACH, TL, 33105

TNLE O Delete TLE ) [ Change [ **™

NAME NAME

STREET ADDRESS . ] _sTReET ADCRESS | . e
T emvarze h CITY-§T1-21P

e (] Detete TITLE O change [ Adait

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE O oetete TITLE [ change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

43, 1 hereby certify that the information supplied with this filing does
indicated on this report or supplemental report s true and accur
of the corporation ar the receiver or trustee empowered to execu
changed, or on an attachment with an addrass, with all other like empowered.

not qualify for the axemption s
ate and that my signature shall
te this report as required by Chapter 607, Florida Statutes; and

SIGNATURE: » SN APUEY. REQUINED

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
have the same legal effect as if made under oath; that | am an officer or directc

that my name appears in Block 11 or Block 12

ov-ok-00 (5058704

SIGNATURE AND TYPED OR Pl

B NAME OF SIGNING OFFICER CR DIRECTOR

Dats h Dayume Phone #

P



