2000 UNIFORM BUSINESS REPORT (UBR)

P99000016400 .
1 Entiy Name Mar 20, 2000 8:00 am
TOSCANO DESIGNS, INC. Secretary of State
03-20-2000 90013 029 ***150.00
Princtpal Place of Business Mailing Address
8445 COOPER CREEK BLVD 8445 COOPER CREEK BLVD
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201-2006
Suite, Apt. #, elc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nun_lber £ Applied Eor
ﬁ o - Og 7 ‘y ?I Not Applicable
Z‘ H et
L Courtry 4 Country 5. Certficate of Status Desired  []  $8-73 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - /
TOSCANO, EDIE Street Address (P.0. Box Number is ;d bt Acceptable)
8445 COOPER CREEK BLVD AW qq g —
UNIVERSITY PARK FL 34201 ﬁ [,f
City w FL Zip Code
8. The above name ; bmits this slate ; the purpose of changing its registered office or registered agent, or bolh—‘ in the Slate of Florida.
SIGNATURE . B
S\gnalm ar printed name ol registered agent and title f applicable (NOTE: Registered Agant signature reguired when remslating) DATE .
k) N N N . . e . . . . "'
. A‘:I'r_rjlsfﬁ:.orpc_)ratlgn is eliglb:;e t(lj s':msfydlts Intanginle |- FILE NOWD.(.J. FEE |€;I$1 50.00 10. Eiection Campalgn Financing $5.00 tay Bo
axTiing requirement and elects to do se. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 24} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE y/ /_7”@ £D) = B change [ Addition
NAME TOSCANQ, EDIE NAME i(, J
streer noAess | 1724 SHELBURNE LANE soeersooness | 3 T H e°+ S Woo La,-)c
s
CITY-5T-21P SARASOTA FL 34201 CITY-ST-2IP SQNSG \fa Ft 34323%
TIMLE [ Delete | B [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ) [ Detete TITLE [Jchange [ Addition
NAME o b - i T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-21P .
TITLE O oelete TITLE {7 Change  [T] Addition
NAME TAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl an adtress, wj like empowered. /,
SIGNATURE: _/ o A AT Z /E U A 04-)3v0
LTﬂaNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phane #

CR2E034 '9/99}



