2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90295 038 ***150.00

DOCUMENT # P98000102223

1. Entity Name

TOTALE, INC.

Principal Place of Business Mailing Address

17296 HAMPTON BLVD U7296 HAMPTON BLYVD
BOCA PATON FL 33496 BGCA RATON FL 33496

WL

2. Principal Place of Busmess 3. Mailing Address
j et AVE /R S. E. [srAve
St AP . em' Suite. Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber . Applied For
| DELRAY BEaAcH D ELRAY BCH, FL 38-2331309 Not Applicable

Zip untry Zip, Cogntry - ) $8.75 additional

3 3 1 9' ?;-LMBE»CH‘- - 3_ 5 'i:i".':% q. /"1-”75:-7{‘# 5 Certlf:_cftde.CJ‘l‘Et_&n—us—?esned 0 Fes Fleqmrecli ond

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

LEVITT, DREW M __
855 S FEDERAL HIGHWAY Street Address {F.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reghstered agent
G ol VAETLE
SIGNATURE

S\gnalurs typad or pn nama of reg\slsrsd agent and title if applhicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TILE [ Change [ Addition
NAME VAN ARNEM, HAROLD L NAME :
street aporess | 17286 HAMPTON BLVD STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-5T-2IP
L ST O] Delete TIMLE ' [ Change [ Addition
NAME ALLEN, BETTY E NAME
sTreeT Aoress | 17286 HAMPTON BLVD STAEET ADDRESS
on-st-zp | BOCA RATON FL 33488 CITY-5T-2IP
TLE 0 Delete TITLE ' ' I Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ™ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP

12, | hereby ceriify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 receiver ustee empowered 10 @xecute this report as requiréd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: __AVEZZ UTEE W‘;'-f‘“‘: '?%J 03 S€/-272-29/2

HIGNATURE ANDTYPE%VH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytime Phone #

:
:

n
o

CR2E034 (10/02)



