’ FILED
- 2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # (G56519
1. Entity Name 04-21-2003 90370 024 ***150.00
TONDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
5445 TALLANTWORTH TRL 5445 TALLANTWOQRTH TRAIL *
CUMMING GA 30040 CUMMING GA 30040 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2324 1% Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired |l $8'75 Addiliunal
— s - L Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
Name
KASE, HARVEY Streat Address (P.O. Box Number is Not Acceptable)
5669 S UNIVERSITY DR . -
DAVIE FL 33328
City FL Zip Code

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 obhgatlons of registered agent.

‘ .SIGNATURE '
ST Signature, typed of primed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWU! FEE IS $150.00 ) N )
N 9. Election Camy n Financin
At ey 1,205 Fon wl e S50 Conin comeom e 35,00 o
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [ Change ] Addition
NAME GULLA, ANTHONY P. NAME
streeT aponiss | 5445 TALLANTWORTH TRAIL STREST ADDRESS
crv-s-zr | CUMMING GA 30130 CITY-ST- 2P
TITLE ST O pelete TITLE 1 Change (] Addition
NAME GULLA, LINDA S, : NAME
steer aponess | 5445 TALLANTWORTH TRAIL STREET ADDRESS
orv-sm-2p | CUMMING GA 30130 CTY-§T- 7P
TILE T T T T ielee e T R ) T T T T "cohenge [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-21 CITY-ST-2P
TLE 3 pelee TLE [dchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TILE o . -0 Detete TITLE . " [change ] Addition
NAME T NAME
STREET ADDRESS | STRECT ADDRESS
CTY-ST-7P - - s T ’ ) GITY-ST-2IP

12. | hereby certify that the inforretfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerily that the Information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that.j am an officer or director
of the carporation or the rg Br or trustee emowere to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w5 Gully YIS 770-S 155y

FICER ORWECTOH Date Daytime Phone #

SIGNATURE:

iV 6roves0

CR2ED34 (10/02)



