2002 UNIFORM BUSINESS REPORT (UBR)
V47454 -

DOCUMENT #

1. Entity Name

TONIMAR, INC.

-

P

Principal Place of Business

2120 PAGET GIR
NAPLES FL 34112
us

Mailing Address

2120 PAGET CIR
NAPLES FL 34112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90451 036 ***150.00

UiwUVY

[ERMACARERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘%63769 Neot Applicable
e 2D -y ~n - —ee|eCountry=— . == | Zp =~ - — o l=Coumy o s I s e Dewed [ $8.75 Additional”
8. Corliticate of Status Desired O Foo Roquirad
8, Nams and Addrass of Current Registerad Agent 7. Namo and Address of Naw Registered Agent
—— e AT m— Ten cmcae sl cMName <sn s = moo o mm o o iy SN i
IAGONO, VINCENT Streat Address (P.O. Box Number is Not Accaptable)
2120 PAGET CRR
NAPLES FL 34112
h City FL [ ZpCode
8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE S—
Signature, typad or printed narme of regintered agen and tile ¥ applicabils. (NOTE: Regjistared Agent signanure requirad when rainsiating) DATE
§. This corporation is eligible to satlsfy ils Intangible FILE NOW!i! FEE IS §150.00 . i3 Financi
"Tax filing requirement and elects to do so. After May 1, 2002 Fes wilt be $550.00 O e e o0 $5.00 way Bs
{See criteria on back) Make Check Payabla to Department of Stata

e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 K
Tme ] ) [ Deteta TILE Ochange [ Asdition | 5
-

HAME {ACONQ, TONI HAME 8.

swmeeraponess | 2120 PAGET CIR STREET ADDRESS g

crv-st-2» | NAPLES FL 34112 CY-57-2P &

e 0 Delete TALE Ochange O Addiion | G

NAME RAME

STAEET ADGRESS STREET ADDRESS

(‘.lTY-SF-lIP"‘" - N —tr —— e g el TS WS e T et TS e - - - ClTT-ST-z]P LR I T S T SR - e | e — -

TME ] Deleta TILE O change  [J Addition
e S <= =z = == o WM e b = EE = P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME O oelete TME [JChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

ChoY-Sr-2P CITY-ST-2P

TE T Delete e Ochange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CiTY-St-aP

e O pelete nne Clchange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P ' cry-ST-2P

13. | hareby cenil‘z that the information supp
indicated on this reporl or supplement.
of the carporation or the receiver
changed, or on an attachrment

ng doos not qualify for the exemption stated In Section 1 19.07}3)“). Florica Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 ¥

e ,{: [4-DA 236 TH

SIGNATURE:




