2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TONAMY, INC.

L61242

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90141 034 ***150.00

Principal Place of Business

3071 N. ORANGE BLOSSON TRAIL.. STE A
ORLANDO FL 32604

Mailing Address

3071 N. ORANGE BLOSSON TRAIL. STE A
ORLANDO FL 32604

2. Principal Place of Business

AR ADAR AR EEOR W

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

i

City & State City & State 4. FEI Number Applied For
59‘2998987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— e - et gl 2 e T e e e s o '—"Namg‘__-—“ —— —— =5 T e e e e A e
LASZA'C’ ANTHONY T Street Address (P.C. Box Number is Not Acceptabie)
3071 N. ORANGE BLOSSOM TR.
. SUIEA
< ORLANDO FL 32804 City FL | ZrCoce

SIGNATURE

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

Signarure, typed or printed name of registered agent and title if applicabie

{NOTE: Aegistered Agent signatura requirgd when reinstaling} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PTD O Delete L M'}SZ pC, ANTHOU Sifhange [ Addition
NAME LASZAIC, ANTHONY T NAME /305 ¢ 7 7/ 6/?, 2 2

sTREET ADORESS | 1365 VILLA LN., APT 33 STREET ADDRESS 3 o / 8

CITY-8T-2IP APOPKA FL 32712 CITY-5T-7P ,pr Ka_) %‘ ﬂ 2/ D

TITLE VS 3 Delete TITLE vs ’ ’gChange [ Addition
KAME LASZAIC, AMY K NAME Laszaic, Amy K

STREET ADDRESS | 1365 VILLA LN., APT 33 STREETASDRESS |1 070 Forest Drive

crv-st-2p | APOPKA.FL 32712 Ur-sta*  |Tavares, FL 32778

E O Delete TILE o : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7iP

TITLE 3 Delete TITLE [I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [T Delete TIMLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-§7-21P

ME 3 palgte TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation cor the rg
charged, or on an attag|

SIGNATURE:

pt with an addre

Y -
5, 7 I N e e

with all other like empowered.

afver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4] Sl

SIGN.ITURWD TYPED OR PFlIN'I’fIJ NAME OF SIGNING OFFICER OR DIRECTOR

! ] Date!

Daytima Phone #

CR2E034 (9/01)



