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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000071496

1. Entity Name

Jan 26, 2000 8:00 am

TOG, INC.

Principal Place of Business

217 TALLEY DRIVE
PALM HARBOR FL 34684

Mailing Address

2117 TALLEY DRWE
PALM HARBOR FL 34684-4653

2 Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc..

Suite, Apt. #, etc.

Secretary of State

01-26-2000 90204 005 ***150.00

IR

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FEl Number | |Applied For
S91-3594809 [ 2
Zip Country Zip Country §. Certificate of Status Desired Od $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BlRON- SCoTT Street Address {P.O. Box Number is Not Acceptable)
217 TALLEY DRIVE
PALM HARBOR FL 34584
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘SIGNATURE

- . . - - R -

Signatura, typed or printad name ol registered agent and title if applicatie.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible = ~

FILE NOW!!! FEE IS $150.00

$5.00 M.ay..;ae

Tex filing rssquifemaen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. _Errlﬁ:ltlgzn%aén;atlrig;uz?s neing Added to Feas
(See criterta on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TMLE D [ Datele TITLE [ Change [1°°"
HAME BIRON, SCOTT NAME
street ADORESS | 217 TALLEY DRIVE STREET ADDRESS
GITY-ST-7IP PALM HARBOR FL 34684 CIY-5T-7P
THLE D O pelete TITLE O Change [ *22=
NAME BURLETT, JOHN NAME
STREETADDRESS | 502 WEST 131ST AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33612 CITY-§1-2IP ‘ B
TINLE ' [ oelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS ik et STREET ADDRESS ™ - * -
CITY-S1-2ip oy -st-1e
TITLE [ Delete TITLE O Change £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE [7] Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-41IP
TIMLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-2P

13. | hereby certify that the informatio
indicated gn this report of supplehe

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| raport is true and accurate and that my signatuee shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the recelver dr trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will} anfaddress, with all other like empowered.

SIGNATURE:

l/n/do 127-281-28M

" Date Daytime Phana #




