N
FILED

2
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am ;
DOCUMENT #  P00000067259 T Secretary of State ,
1. Entity Name 02-06-2003 90055 027 ***150.00 =
TONY AND CAROL INC.
Principal Place of Business Mailing Address
397 E. ALFAMONTE DR.. STE. 1200 397 E. ALTAMONTE DR.. STE. 1200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 '
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3656268 Not Applicable
Z‘ i t ar
g Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
- .. 7 o : Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' TONY ’ Street Address (P.O. Box Number is Not Acceplable)
«= 397 E. ALTAMONTE OR. _ - )
- STE 1200
'AETAMONTE SPRINGS FL 32701 City FL [ e Coce
8. The j&‘igove r;amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé abligations of registered agent.
s:emmuné—&i""\*ﬁ Vé—— E“"\H (ee (Vrestc&%vlb 2/3/03
Signatura, typed or printed name Jrsgislered agant and title it applicable, }NOTE: Registered Agent El-g_nalure requirad when reinsiating) DATE
FILE NOW!lI! FEE IS $150.00 ! o
After ey 1,2003 Fe Wil b $55000 oo trws - $5.00 e o
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ Detete e O Change [ Addition g
NAME LEE, TONY NAME =)
sTReeT Aporess | 397 E. ALTAMONTE DR., STE 1200 STREET ADDRESS 3
arv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP S
o
TITLE s 7] Delete TITLE | O change [ addition g
NANE LEE, CAROL NAME
STREET ADDRESS | 37 E. ALTAMONTE DR., STE 1200 STREET ADDRESS
omv-st-2¢ | ALTAMONTE SPRINGS FL 32701 ciY-S1-2P
TITLE T o O oelete me ‘ T T C T T Ochange” [ Adokion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-81-ZiP CITY-5T-7IP
TiTLE [ Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v GITY-ST-ZP CITY-5T-21P
TITLE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
r12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olbgr like empowered.
SIS ATI LTS >
SIGNATURE: < Bar AT T REOUTT R Les Bp3  Gadszeqes

SHINATURE ANDT\"PEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




