2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005584 Jan 30, 2001 8:00 am
"TONIM MANAGEMENT, INC Secretary of State
’ ) 01-30-2001 90173 016 ***150.00
Principal Place of Business Mailing Address
21301 TAMIAMI TRAIL 21301 TAMIAMI TRAIL
#230 PMB 225 #2320 PMB 225
ESTERO FL 33828 ESTERO FL 33928
ST v DRI KT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H3le @mBaay” 234 P8 2y
City & Stale City & State a. FElnumoer  BS-0384107 Applied For
; ) Not Applicable
P Country Zie Country 8. Certificate of Status Desired O ?(aae';(-;‘smﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
REICHOW, RICHARD D
21301 TAMlAMl TRA". 7 R Street Address (P.O. Box Number is Not Acceptable)
#B0PMB 225 A Lorre et , =
ESTERO FL 33028 h26 FPmB S
. City FL Zip Cede

52> R M D KDoA e (2

(NOTE: Registered Agent signaﬁFleqﬁired when rainstating) E

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. _Er:ig?itr%agg;ﬁguz:sncmg =l fgi-eogj?ohgae);sae

(See criteria on back) 'g Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/C#GES TO OFFICERS AND DIRECTORS iN 11
TILE CPVS O velete TILE w @xChange [ Addition
NAME REICHOW, RICHARD D NAME
staeeT aooress | 21301 TAMIAMI TRAIL #230 PMB 225 STREETADDRESS | (35 ( Toavmta i ' T 336 PAm@aN
arv-st-zp | ESTERQ FL 33928 CITY-ST-21P
TLE T [ Delete TITLE Ih Change  [] Addition
NAME REICHOW, RICHARD D NAME _
street ockess | 21301 TAMIAMIE TRAIL #230 PMB 225 STREETADORESS |od¢ 3¢ TRWALAR T g Fald AN B )
CITY-ST- 2P ESTERO FL 33928 CITY-ST-2IP
TILE D-- - - [ Delete mE . — - ﬁChange ] Addition
NAME HE'CHOW, CHRISTINE L NAME N
steect anoness | 21301 TAMIAMI TRAIL #230 PMB 225 swenanss (&1 S { 7B Gn Tpr fBELs AN A2y
orv-s-z¢ | ESTERQ FL 33928 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE kA D Reschre  Richord D Reicdhas, Jfoafs W 985~ 794F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

l

CH2E034 (10/00)



