DOCUMENT # L52335

1. Entity Name

TONY VING MUSIC & ENTERTAINMENT, INC.

Principal Place of Business

ANTHONY D. VINO

10378 BUENA VENTURA DR.
BOCA RATON FL 33486

us

Mailing Address

ANTHONY D. VINO

10378 BUENA VENTURA DR.
BOCA RATON FL 33486

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90047 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number 65"017 Applied For
7045 Not Applicable
i I Zi i
4 Country ° Country 8. Certificate of Status Desired O $8.75 Adiitional

Fee Required

6. Name and Address of Current Registered Agent _ — 7,-flame and Address of New Registered Agent
Nam = 0 =
VINO, ANTHONY D
10376 BUENA ¥STA DR.  £Tecenni Sondea A
BOCA RATON FL 33498
Cit 2 e
Ve Halor  FL 58473

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of ragisterad agsnt and Lile if applicable.

(NOTE: Ragistered Agant signatura required when reinstating)

DATE

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

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O delete TITLE Clchange 3 Agdtion | S

NAME VINO, ANTHONY D NAME g

sTheET ApiAess | 10378 BEUNA VENTUREZDR. STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL CITY-S1-2IP 8
o

TITLE O Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2 CITY-57-2P

TITLE -~ e 5] Galete - - - TME - ~ [ Change  [C] Additien §—--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME =

$TAEET ADORESS STREET ADDRESS

CITY-$T-ZP CIFY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CiTY-51-2P

TmE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CHTY-ST-2IP

13. | hereby 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 report is true and accurate and that my signature
rustee empowi i(lj tohex?ﬁute this report as require
other like,

of the corparation or the receivey,
changed, or on an attachmenjith dn address,

SIGNATURE:

ared.

/

ali have the same iegal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that

y name appears in Block 11 or E{Izk 12 if

e

/ )3/ 00/ 45003057

SIGNATURE AND TYPED OR PRWME OF SIGNING OFFIGER OR DIRECTOR

/bate 7

Daytma Phore #

4




