2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am

DOCUMENT ¢  P99000096260 Secretary of State
1. Entily Name 05-27-2003 90179 009 ***150.00
TOBY POOLS INC.
Principal Place of Business Mailing Address
5701 GRANT STREET 5701 GRANT STREET
HOLLYWOOD FL 33021 HOLLYWOQCD FL 33021 .
VAEFRERR R TR AR
2. Principal Place of Business 3. Mailing Address
Wl et 0y Seo Pio.Tax SA%r0c
Suits, Apt. #, etc. Suite, Apt. #, atc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
AMARA T wOn, Mo 65-1021327 Not Applicable
Zip Country E—',F: 3 0 R 2 C(ﬁ'xy ONRO € 5. Certificate of Status Desired | ﬁg'gsq Q?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i -
BACAS, S. W - : :
Street Address (P.Q. Box Number is Not Acceptable)
<5701-GRANT STREEE
HOLLYWOODF-33021
i City FL Zip Code

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

! — u—-\\ (SM DRES(

SIGNATURE
- _Sm%gjnr printed name of ragisterad agent and title i applicable (NOTE: Hegis\red Agenl signature raguired when reinstating) CATE
. FILE NOW!!! FEE IS $150.00 .
. 9. Elect aign Financi
% e May 1, 2000 Fon il b $55000 ComnCuman ey $5.00 uy o
Make Check Payable to Florida Department of State ’
o, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' O Delete TILE [l Change [T Addition
NAME BACAS, S W NAME
streer anoress | 5701 GRANT ST STREFT ADDRESS
erv-st-ze | HOLLYWOOD FL 33021 oIY-ST-2P
TLE D O Delete Tme O Change (3 Adition
NAME FIGUEIRA, TERRY C NAME
streer aREss | 8251 NW 15TH CT STREET ADGRESS
cmy-st-ze | HOLLYWOOD FL 33024 CITY-ST-21P
TTLE £ Detete NLE [ Change [ Addition
NAME 1 - — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
7LE [ pelete TITLE O Ghange  [1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P _
TITLE  belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmé; does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar centify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effeci as If made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —SEERATHFEREQUIRED S RACAS Reod™~ AT 9-7204

GNATUHE Al PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimes Phara &

=2
perd
§

=
<

CR2E034 (10/02)



