= ~ -
- FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-17-2003 91102 019 ***150.00
TOOMEVARA, INC,
Principal Place of Business Mailing Address
4115 SOUTH OGEAN BLVD. 4115 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ - City & State 4. FEl Number Applied For
s - 65—032?985 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
\\] 5. Certificate of Status Desired [} Fee Roquirad
% . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e s T . - - “Name —- == ~° o - =T . o - T
UEBLER’ MA Er ANN Street Address (P.C. Box Number is Not Acceptable) .-
4115 SOUTH OCEAN BOULEVARD -
HIGHLAND BEACH FL 33487
'y . City ’ FL Zip Code
8. The}?-bb‘v_e"h.émed entity submits this statement for the purpose of changing its registered.'ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the,Bbligatins of regisiered agent. ‘ -
B .
SIGNATURE N\ :
[ ;'- ‘_'_Signalure. typad or nrintesj name of registered agent and fitle if applicabie, (NOTE: Registered Agent signature required when reinstating) R DATE
A nr N . ‘___.,:-""s ]
‘F‘:LE NOw!l! FEE IS $150.00 8. Electio Camfipaign Financing $5.00 May Be
Afto _~May 1,2003 Fee will be $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida DQpartmam of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST 2 oelete TMLE ~ O Change [ Audition 8
NAME LIEBLER, MARGARET ANN NAME S
stRee aooress | 4115 S OCEAN BLYD. STREET ADDRESS 3
orv-si-ze | HIGHLAND BEACH FL 33487 CITY-ST-21P s
Z &
TITLE D . 1 pelete TITLE Y [ Change [ Addition 5
NAME LIEBLER, MARGARET ANN NAME
sTReET Anbaess | 4115 § QCEAN BLVD. STREET ADDRESS
crv-st-ze - | HIGHLAND BEACH FL 33487 CITY-SF-zip .
TITLE , [ Gelete TiLE 3 Change Addition
NAME B et NAME & ¢ | ot e e e e ,.J,i__, . R Ty ¢S
STREET ADDRESS STAEET ADDRESS ’ /,-
CITy-s1-21P CITY-ST-2IP /u‘
TTLE [ peete TILE [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TILE [ elete TITLE ; [JJ Change [ Addition
NAME - NAME . -~
STREET ADCRESS s STREET ADDAESS
CITY-ST-2IP S omresteze ) '
TITLE T Detete- ‘TI[I;E . ] Change [ J Addition
NAME ’ ‘NAME,_ - .
STREET ADDRESS STREET ADDHESS ' -
CITY-5T-2P OTY-ST-2P- [~~~ e

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true and accuratg and that my signature shall have the same lega! effect as if made under oalh; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flcrida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

t i ™ )
SIGNATURE: NA%”H\“&“IQ%E@“WEJ - 3-i4-03 ('Sto[) A2 -02Y0

SIGNATUII&ANDTVPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR P T ——




