2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016400 Feb 08, 2001 8:00 am
1. Entity Name
TOSCANO DESIGNS, INC. Secretary of State
. . 02-08-2001 90181 046 ***150.00
Principal Place of Business Mailing Address
8445 COOPER CREEK BLVD 8445 COOPER CREEK BLVD
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
T s ST AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §5-0894691 Applied For
Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired d ?g.ggnﬁsgéﬁonal

-*7 7 7§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  »

TOSCANO, EDIE P, 775 ah

8445 COOPER CREEK BLVD Street Address (P.0. Hox Nqutam?/ / / \

UNIVERSITY PARK FL 34201 G ASITTHE wedp Lanit

onFacile FL 555

8. The above named enity submits l%l for the purpose of changing its gagistered office or registered agent, or both, in the State of Flerida.
e W Nl btnet) «-% /

SIGNATUR
Signatire, typed or printed name of registerad agant and iitle If applicable. £ [NOTE: Registered Agant signature required when reinstating} * DATE
O o™ | Attor MAY 5 2001 Feswil bog3s000 | 1% SecionCempaniearcia - $5,00 ay o
el ) ! * Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delste TITLE [J Change [ Addition
HAME TOSCANO, EDIE NAME

streeT a0oRess | 3111 HEATHERWOOD LANE STREET AUCRESS

CITY-87-21P SARASOTA FL 34235 CITY-SI-21P

ME [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
“TinE BN T T T U Clelete FITLE - T - - " change  ~[FAdditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE 5 [ Change [ Addition
NAME HAME b

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP . ' CiTY-ST-2IP

TIMLE : 3 pelete TITLE ] [1change [ Addition
NAME NAME 5

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . ' CITY-ST- 7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled 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 or trustee empowered 1o cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, cr on an attachment with an address, with all affier [ke empowered. #

SIGNATURE: %@ /  Guy-557-33L5

SIGRATURE AND TYPED QR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



