1

S . FILED

')_)_: L\“l, . - ® o
‘ 2003 FOR PROFIT CORPORAT!ON May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR «  Secretary of State

04-25-2003 90322 024 ****45] 25
DOCUMENT # K3701 9 05-14-2003 90146 001 ****88.75
1. Entity Name
TONER COMMUNICATIONS, INC.
n
Principal Place of Business Mailing Address B 01 J G 8 G 2
1101 CHANNELSIDE OR 1101 CHANNELSIDE DR .
SUITE 266 ~ SUNE %8
TAMPA FL 33602 TAMPA FL 33502 .
p f , (AN
2. Principal Place of Business 3. Mailing Address P
-

Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IFEMAKING CHANGES

City & State ) City & State . 4. FEI Number Applied For

. 59-2922687 Nol Applicadle

Zp Country | e Country 5. Certificate of Status Desired 0 ?8'75 Addtional

. a6 Required
-~ 8. Nams and.Addreas of Current Rogistered Agont . - . =v . T. Nama and Ackiress of Naw Reglstered Agent. - .
— T LT e e - . o Nama - D o oo T T

TONER, STEPHEN J. . Streat Address (P.O. Box Number is Not Acceplable)

1101 CHANNELSIDE DR

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceapt
the obligations of registared agent.

SIGNATURE

Sipnabure, tyPed o prirted namd of registared aQent and tiie # appiicable. {NOTE: Aagh At #ig Fetuirgc when reinstaty DATE
FILE NOWHI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
i After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payabie to Florida Department of State . :

10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D O velete TILE O cangs £ Addition | &
e TONER, STEPHEN J NN 2
sineeT anoress | 1104 CHANNELSIDE DR, STE 266 STREET ADDRESS §
CAY-ST-2P TAMPA FL 33802 CITY-ST-21P i
e ST 3 Deles e : Clchage [ Addlion %

NAME TONER, PAMELA NAME

STREEY ADDRESS | 1101 CHANNELSIDE DR, STE 266 STREEF ADDRESS

are-sr-ae | TAMPA FL 33602 CITY-S1-21P

TinE [ Delete B ome {Jchange  [J Addition
= HAME ! ST . NAME - : .

STREET ADDRESS ) STREET ADDRESS

CY-S1-2P CTY-5T-0P

TIE . O petete e , [ Crange [ Adgition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2¢

TIE . © O oetee THTLE O chenge  [J Adoition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-SI- 2P

TITLE ’ 3 Deleta TINE O change  [J Aadition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CHY-ST-09

1
12. | hereby cartily that.ihe informalion supplied with this filing does not qualify for tha exemplion stated in Section 1 19.0?&3)0). Florida Statutes. ) further certify that the information
indicated an this rapor o supplemental report is rue and accurate and that my signaturé shall have the sama legal eflect as if made under oathy; that | am an officer of director
of tha corporation or the receiver slae empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f

changed, or on ap attach sddress, with all other like empowerad. ’ 5>
- ; ‘ -




