2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000037165 Mar 28, 2001 8:00 am
i Secretary of State

]
CAHONE S TUMBLE TOTS’ INC 03-28-2001 90206 008 ***150.00
Principal Place of Business Mailing Address
2266 WOOD STREET 7315 MIDNIGHT PASS ROAD
SARASOTA FL 34247 SARASOTA FL 34242 OO LY
eSS Ve TN R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
é -\ooo 77 o\ —’ Not Applicable
| P e e O 2o B e Counley.. -~ =~ 2|5 CaniiGaigof Status Desired™ ~ [ - $8.75'A_dditionah e
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?266 WO' SBRSOTI;EEET Street Address {(P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable. {NOTE: Registared Agent signatuse required when rainstating) DATE
i o o ] "

9. Th|sf99rpora1|gn is eligible to satisfy its Intangible FILE NOW!I! FFEE |S.I$150.:0 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Pl ' 2eaX . O Delete e O change (7 Adition

NAME Corong S \i‘** e NAME

stheeTa0Ess | QGG wood St STREET ADDRESS

CITY-51-2P Soromboton TL 3Y3DBM CITY-ST-2P

me [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-29 — e e CITY-$T-2IP . . Lo N _ y

TLE L] Deigte TME Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8$T-2P

e (] Delete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE (] Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY -ST-ZIP

13. | hereby certify that the information supplied with this tiiing 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 shall have the same legal eflect as if made under oath; that 1 am an officer or director
ot the corporation ar the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpent with an addrgges her like empowered.

SIGNATURE; CARWESLITZE  noech 26— 01 AN\ 565~oo|sﬂ

0415685

GR2E(34 (10/00)



