2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

TOTALE, INC.
05-01-2001 90099 016 ***150.00

Principal Place of Business Mailing Address
1301 W NEWPORT CENTER DR 1301 W NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

g e IR

~Suite, Apt. 4, etc. Suile.. Apt. #, etc. DC NOT WRITE IN THIS SPACE

TGN

1 City & State ity & Stat n 4. FEI Number Applied For
DFE&L.E H?’nﬂ«'}.. ;‘L S&;E lc‘l EQQCL'}L . 65-0882227 Not Applicable
Country

zp ¥ Country Zip . ) $8.75 Additional
23 +4.! , u . g ) 23 4.4‘ u' g- 5. Certificate of Status Desired O P Haquirednona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LEVITT, DREW M | , .

130+ W-NEWPORT-GENTER-DR - 2B B FORb ey N kool o

DEERFIELD-BEACH-FL-33442 . ’

Sude /0.2
. Zi e
cenficld Penel, FL | 25944/

8. The above named entity submits this statement for the purpose of changing its registered office or regj#iered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printad name of registerad agent and ttle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) S o ) "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS N 11

TINLE PCD [ Delete TILE JTChange [ Addition

NME VAN ARNEM, HAROLD L e .

TREET ADDRESS ' streeTaDRESS | So o EU- w s b pro Alod. - #rox

STREET 1301 W NEWPORT CENTER DR . 2 omed, FL

omv-sT-2F | DEERFIELD BEACH FL 33442 X CITY-51- 2P }/{;_e ya {,/5‘ Eld B¢ . .3 Bgll- U

TIMLE ST Delate TME Change [ Addition
. » Ar e

NAME DECKER, JULIA M NAE g‘f;‘-"f-i’ ﬁ;f- Y, ’;f” .

STREET ADDRESS | 1301 W NEWPORT CENTER DR STREET ADDRESS bo - d B s| Y 2

onv-s-zp | DEERFIELD BEACH FL 33442 CITY-$7-2P !E’A"d&f { H. . By

T ' O Delete TMLE v O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ Detete TITLE Cl¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IR CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gr trustea empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE:

URE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Dals 7 Daytime Phone #

an address, with her like empowered. .
Z ;,, ) %/M L, sty

DOCUMENT # P98000102223 May 01, 2001 8:00 am

CR2E034 (10/00)



