2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # r00000067259

1. Entity Name

TONY AND CAROL INC,

e

Principal Place of Business

397 E. Altamonte Dr., #1200
Altamonte Springs, FL 32701

Mailing Address

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90273 029 ***150.00

- p0062221

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
BOA--ACREIEDN Not Applicable
Zip Courtiry Zp Country i $8.75 Additional
§. Certificata of Status Desirad O Fee Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - —
' Name
Ton ¥y TLaee Street Addrass (P.O. Box Number is Nol Acceptable}
397 E. Altamonte Dr., #1200
Altamonte Springs, FL 32701
City F L Zip Code

o
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3. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, =

: SjGﬂATURE'“ ~ . i 8 :
s .“ Sionanure, mre:aogm-mwdqm.r-m_mmm)
Ly . 1_»:.-» .

CR2ED34 (11/00)

- - e B AT ORI
9:.This corporation Is eligibte 1o satisfy its Intangible g ';,‘ENQWBM;;‘E, 19,:5150:00=0 . ) .
o T s o 6 A ool s (R 1 S St () $500 e
~—-{Ses critetaonback) -~ -~ - -+ - [ i Payabla to Dapariment i e R EUDY — o Fees... .
L T i Ak 2L g LY 1 o LS T

", ... OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e [ Delete TME [ change {7 Adcition
NAME President NAME
SRETIORESS | Tony Lee, 397 IE. Altamonte Dr] SmaTammess
cirv-s7-oF #1200, Altaronte Sprinas, FL cy-ST- 2P
e etetsd 2 7 OfLtme C Addition
ot Secretary O3 Gaie " D) Crange ]
smeaoress | Carol Lee STREET ADORESS
. ST 397 E. Altamonte Dr.#1200 P

T | ATtamonte Springs, FLIZAGEL, e ‘ — o T

—_— - L . . - S - Change Addltion
1 Deteta
[ Detets
1 et 1
e RN
P :uﬁ.s;,_zpi'; N 4 it b s o e e e

indicated on this report or supplemantal report is rue a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tony Lee

13. | hereby certify tha! the informalion supplied with this fil'rr:g does nat qualify for the exemption stated in Section 1 19.07;’3)(0, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Lfo T-530-T13>

4i25/t>)

i
BIGNATURE ANDTYPED OR PRINTEDNANE OF SIGHING OFFICER OR DIRECTOR

Oavtrn Plcee «




