5
2002 UNIFORM BUSIZESS REPORT (UBR) -

DOCUMENT # S§87221 - FILED

1. Entity Name

TOBOLSKI, INC. O“ SEP f3 ﬂir"l: 8' 27

SECHEET DY me oram
Principal Place of Business Mailing Address TE JE‘[_;;"IL_IH ,{{\"L'.:;C:};;C{)j'v SI-A! L
2980 NW 21ST CT 2980 NW 218T CT wLANRGoEE, FLORIDA
FT LAUDERDALE FL 33211-3212 FT LAUDERDALE FL 23311-3212

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1839390 Not Applicable
- - " —
Zip Country Zlp Country 5. Certificate of Status Desied (]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
PARKE, CHARLES S SR
' Street Address (P.C. Box Number is Not Acceptable)
2980 NW 2187 CT
FT LAUDERDALE FL 33311
City FL Zip Cede
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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE /(
“Sianalure, typed or printad name of registered agent and title if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
) L e ) i
9. This corparation is eligible to satisfy its Intangible FILE NOWill FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPS O Delete e ClcChange [ Addition
NAME PARKE, CHARLES S SR NAME 107822 TS ——
STReeT ADoRESS | 2980 NW 21ST CT STREET ADDRESS 0918201032012
CITY-ST-ZIF FT LAUDERDALE FL CITY-ST-21P 34?***4[‘”‘[ ﬂﬂ ****4;}” [‘H"]
TTLE 7 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 1 pefete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE 7 oelete TMLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3Xi), Flarida Statutes. I further certify that the information
indicated 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmemt withan adgegss, with all cthar{ike empowered.

SIGNATURE:

Ap s gfiso Q-g-02 g5y §93-027¢

4GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pata Ty e ——

3 >

Av  S9E9900

CR2EQ34 (4/02)




