2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P99000034186

1. Entity Name

TOLEDO SQUARE INC.

(UBR)

Principal Place of Business
12558 BACCHUS ROAD
PORT CHARLOTTE FL 33%1

Mailing Address
12558 BACCHUS ROAD

PORT CHARLOTTE FL 3391

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90118 021 ***150.00

90003379

LT

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 033 Applied For
? 08 Not Applicable
Zip Country Zip . R __Eogmry =1=5.:Certificate of Status Desired O— $§:Z5diggig9nal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANNATA, CORRADO
12658 BACCHUS ROAD
PORT CHARLOTTE FL 33981

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicabie.

({NOTE: Registered Agent signatura required when reinstating)

DATE

J

FILE NOW!!{ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 10 Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIME [Jchange [ Addition
NAME ' | CANNATA, CORRADO NAME

streeT abohess | 12558 BACCHUS RD STREET ADDRESS

orr-st-ze | PORT CHARLOTTE FL 33981 CITY-5T-21P

TITLE VP T Delete TITLE [ Change {7 Addition
NAME CANNATA, GIOVANNA NAME

STREET ADDRESS | 12658 BACCITUS RD STREET ADDRESS

CITY-sT-21P PORT CHAR[_QT_TE FL 33981, . . _CiTY-gT-2IP L ) o o
TITLE S O Delete e [ change 7 Addition
MAME MITSNINIS, MARY NAME

STREET ADORESS | 44 EASTWOOD CRES STREET ADDRESS

cy-g1-71P MARKHAM, ONT L3-B527 CiTy-$1-2I

TILE TR [ pelete TITLE [Ochange [ Addition
NAME POPCNIC, JOSEPHINE M NAME

staeeT aporess | 39 HADDINETON AVE STREET ADDRESS

CITY-ST-2IP TORONTO, ONT M5-M2N8 CITY-$1-21F

TME [ Delete TIMLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

THLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

12. | hereby certity thatdhe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

'

DS MRED

k84 OFFICER OR DIRECTOR

quired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

as If made under oath; that | am an officer or director

-8 P7-82 10

Daytime Fhona #

S

Data

CR2E034 (10/02)




