2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

T. SAN TORO ENTERPRISES

P99000037292

Secretary of State

03-10-2003 90169 013 ***150.00

%

. INC.

Frincipal Place of Business
1012 10TH STREET EAST
PALMETTO FL 34221

Mailing Address
1012 10TH STREET EAST

PALMETTO FL 3422t

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e

Zj 1 Zi C Il it

P Country P ouniry 5. Cerlificate of Status Desired O gg'ggq lﬁ:iec:jltsonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o —— i=Name— - : = —— SR S h
ORO, THOMAS J DR.
ANTORO, Street Address (P.O. Box Number is Not Acceptable)
15 18TH ST. EAST
ELLENTON FL 34222
City FL Zip Code

8. The above named entity submits this st
the obligations of registered agent.

.:."ﬁ‘ﬁ

IGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regisiersd ageni and title if applicabla.
3

{NQTE: Registared Agent signature requirad when reinstating) DATE

n

FILE NOW!!T FEE !
After May 1, 2003 Fee will be

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$550.00 Added to Fees

Makg Check Paygble 1o Florida Department of State
10, - DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v 0 S 3 Celets THLE Ol Ctange [ Addition | .
NAME ‘m OMAS J DR. NAME S
smeer anosess [ 1012 10TH STREET E. Q rfﬂ/'raw STREET ADDRESS 3
orv-sr-zp | PALMETTO FL 34221 GITY-ST-2P 2
3 o
TTLE - O oelete TITLE [0 Change [ Addition x
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P o CITY-ST-2IP
domee N [ Delete T - [l.Charge [T Addition | —
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-Si-21P
TILE [ pelgte TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-5T- 2P
TITLE O pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-31-2IP BITY-5T-2

12. | hereby certify that the information sy,
indicated on this repert or suppiem
of the corporation or the receiver,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accuratg and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
Bc)iefthis report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

mpowered.
J-3-0% (@ 722~525%
e e

Date Daytirme Phone #



