2694 UNIFORM BUSINESS REPORT (UBR)

DFOCiUMENT #

JESSIE & FRANCINA

P98000094356

TOLBERT INC

Prneisal Place of Business

3343 N University Dr
Suite IF
Davie F1 33024

Maliling Address

1070 NW i84 Terrace

Pembroke Pines F1
33029

OZFEBZS PH 2: 36
CSTATE

fl
1

FLURIDA

2. Principal Place of Business 3. Mailing Address
3343 N University Dr 1070 NW 184 Terrace
gna App el? F Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciiy & Staie City & State 4. FEI Number Applied For
{ Davie F1 33024 Pembroke Pines F1 65-0875i49 Not Applicable
! Z Country Zip Country $8 75 ;
[ . ; . ; . Additional
| 13024~ . -33029 - _5. Certilicate of Stalus-Desired O Foe Requied
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tangela Mobley
1070 NW i84 Terrace
Pembroke Pines F1 330

Jessie Tolbert

Siee A § O B e PR

29

Pembroke Plnpq F1.33029

CRZEORA (11700

I
=\ . City , ' FL Zip Code
E 8. The gbove name Iy submils this stalement for the purpese of changing its reglslerod office or reglstered agen or Goth, n the State of Florida. a
! " R
U zigi JUHEY Z’A@'C //924) W : ,
{ | na ud. fyped o prmred name nl flgwslr_ﬁ'eﬁ'agem and titie 1l applicable, (NOTE: Registerad Agent swgnalure 1equired when renslating) DATE i
9. Tiws corooranon is eligible 1o satisfy its Iniangible 10. Election Campaign Financin
Taa filing requirement and elects (o do so. be $ ; ' Pa'g ’ 9 $5'00 May Be
i s 7 K puerielg ; Trust Fund Contributicn. Added to Fees
i (See criteria on back) [ ), ‘epa mantg{;?kgat‘{ e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 [
ALE PSD 0 detete TITLE [ change (] Addition
HEME . NAME ; :
swieraoveess | LOLBERT Jessie J STREET ADDRESS ¢ “k%
Skl UL T
r s 1070 NW i84 Terrace Lo
G- 81- 21 _CITY-8T-2IP
Pembroke—Pines—F1 33029 . —
I [ Delete TITLE {7 Change (] Adgition
" vPT
HANE RT F A HAME
srsetsopazss | LOLBE rancina SIREET ADDRESS =Son=a =1 sas—-——a
1070 NW lS&_Egrracsﬁnnn'_ N CITY- ST-71P _U,qirgp_ﬂiuhb__gaa
Pembroke Pines FI 3302 o e FEEF OO0 *EWH@U-EMMWn
MAME
STREET ADDRESS
CHY-S1-2iP
T T Delete TIMLE [ change [ Addition
HYE NAME
s ~00RESS STREET ADBRESS
Clv-33- 2P CITY-ST-2IP
] Delete CTIRLE [J Change  [] Acditen
i . -, NAME
P . Y sneer anosess
- L o Jfomvestze
o k - Voot t rome e ' [ Change [ Addition
HAME ' o
STREET ADDRESS
o STz o Beeiry-sT-zie- -

changed. or on an atia

chment with an address with all other like empowered.
SIGNATURE: X/é}\ﬁ v Aplbt f—

A/ 202 (G5¥)438-

. I'nerzby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver of trustee empowaered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that'my name appears in Block 11 or Block 12 1

2728

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prane «




