FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S97084 Secretary of State
1. Entity Name 05-05-2003 90836 001 ***300.00
1-800-TOILETS, INC.
Principal Place of Business Mailing Address
7450 NW 63 ST 7451 NW 63 ST
MIAMI FL 33168-2603 MIAMI FL 33166-3603
- - IR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurnber Applied For

65‘0300534 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
” - e R - Name :

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

* Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agem signatura reguired when reinstating) DATE

’ FRLE N?Wl!la ':_.EE ‘5" ilso'gg 9. Election Campalgn Financing $5.00 May Be
~ After May 1, 2003 Fee wl $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
Nk MCNABB, TERRENCE Hawe

STREETADDRESS | 31 MIDDLESEX RD STREET ADDRESS

orv-sT-2 | MANSFIELD MA 02048 CITy-ST-2

me CT (7 Delgte TITLE (O change ] Addition
HAME PARLENGAS, RONALD NAME

STREET ADDRESS 18 RED GAP ROAD STREEY ADDRESS

CITY-8T-2IP WILBRAHAM MA 01095 CITY-5T-28

me . JAC . _ [ Delete TITLE (I change [ Aadition
NAME CRABTREE, LYNNDA  ~~ =~ N .

STREEYT ADDRESS 1 OVERLAND STREET STREET ADDRESS

CITY-ST-2IP FITCHBURG MA 01 420 CITY-ST-2IP

TIME D O pelete TLE [ Change [T Addition
NAME LEMAY’ SCOT[ NAME

STREET ADDRESS 535 SOUTH STREET STREET ADDRESS

CITY-8T-2IP F"’CHBURG MA 01420 CITY-ST-2IP

TME 7 Delete TILE [ Change  [] Addttion
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-Sr-21P CITY-ST-21P

12. ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- Q%\J"ATQ&‘M@ Redim facdeng T slajes 305- $ G 2639

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4

CR2ED34 {10/02)

AV 6399820



