2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TONY HOBBY TOOL SALES, INC.

P01000118083

Principal Place of Business

Mailing Address

FILED

May 22, 2002 8:00 am|

Secretary of State

(05-22-2002 90185 039 ***150.00

704 FOX GLOVE PLACE
BRANDON FL 33510

704 FOX GLOVE PLAGE
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Ul

*‘Suite,'ApE.,#.,e_tp.
R

Suite, Apt. #, elc.

R

DC NQT WRITE IN THIS SPACE

"

»
L]

City & State Cily & State ¥ FEI Numbe Applied For
) 08 - éﬁ 96 /37 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBY. TONY Streat Address (P.O. Box Number is Not Acceptable)
704 FOX GLOVE PLACE
BRANDON FL 33510

. City FL Zip Cede

3 Signalure.‘t}pgf or printed name of ragistere:

nt and title if applicable.

'DATE

8. The abave named emityzbmits this statermest for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qf@l‘[ . /éZ‘/d OtixandR ‘fé? /6‘7_
i i ,

{NOTE: Ragistared Agent signature required when reinstating)

A

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its intangible . I , . v -
- | <P LS corporalion 15 S IGIVIE T Selsy R TP L -~ . T N .10, _Election C aign Fi - B : :
Tax filing réguirément and €l&cts to do so. After May ™1, 2002 Fee will be $550.00 - TrzZtIFEn ;’E:mlr?tﬁigfncmg e - fg;ggoh"lg?‘”_%
(See criteria on back) ﬂ Make Check Payable to Department of State ' I
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Detete TITLE . J[j Change [ Addiien | &
! &
e HOBBY, TONY e e
STREET ADDRESS | 704 FOX GLOVE PLACE STREET ACDRESS A §
arvst-2¢__| BRANDON FL 33610 or-sv-av { 2
: fa s
TITLE O Delete TILE ) [ change [ Addition [ O
NAME NAME N
STREET ADORESS STREET ADDRESS \.\,
CITY-$7-21P CITY-ST-20P A,f
TITLE O Delete TILE . [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP {
TITLE [ Delet TITLE ™ [ change [ Addition
NAME NAME ’
oy STREETADDRESS.[ .. ..o oo N e _ [ STREET ADDRESS.. |- . P I P gy, -
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-$T-2IP

report is true Eél d accurate

all

DY/ g ASE AN A

13. | hereby certify that the information supplied with this filing does nat qualify for
* indicated on this report or supplemen

of the corporation or the receiver ordfusjee empowore:
changed, or on an attachment witl an gddregg/wj

SIGNATURE:

the exemption staled in Section 119.07(3)()

d that my signature shall have the same legal effect r
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/Z?/ﬁa

. Florida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director

Sr3-3/0-255/

SIGNATURE AND TVPEI{ oR PT&TE
| ¥,

D NAME OF SIGNING OFFICER OR

£ Cala Daytime Phone #

v 4



