5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ] b
DOCUMENT#  PO1000119875 Apr 09,2002 8:00 am §
1~ Entty Name ecretary of State -
a -
TONY'S'MATTRESS & DINETTE DISCOUNT CENTER INC. 04-09-2002 90005 015 ***150.00
Principa! Place of Business Mailing Address
5635 GOLDEN GATE PKWY 5535 GOLDEN GATE PKWY
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oy &owe | Onysgas = - | 4 FE Number ) - Applied For |
~ , G 038 5/~ R Not Applicahle
4ip Country Zp Couniry 5. Ceificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
{AiﬂHINO, TONY Street Address (P.O. Box Number is Not Acceptable)
+»~5535.GOLDEN GATE PKWY
4*NAPLES FL.34116
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed ar printsd name of regisiered agent and litla if applicable {NOTE: Registersd Agent signatura requirad when rainstating} DATE
.. 9._This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaian Fi ‘
S e e s S . - paign Financing $5.00 May Be
fling requirament: ; =SS 3 2002 Fee.will ba, — — ¢ Y
Tax ng reqdl randetects oo so Aftar:May-2 be.8550.00—... .. === Trust Fund - Contribution. s o -D;ea:;_Addeddo.Eees Y
(See criteria on back) O Make Check Payable to Department of State e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D [ Delete TIILE O Change [ Addiion | S
NAME LE DONNE, ANTHONY NAME &
streer anohess | 9137 INAGUA-WAY STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34118 CATY-5T- 2P w
—
TITLE )] O Delete TILE [ change [ Addition | G
NAME MARINO, TONY NAME
stReeT ADDRESS | 5147 INAGUA WAY STREET ADDRESS
CTY-ST-7IP NAPLES FL 34119 ‘ CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
~NAME_.—. . _ NAME
STREET ALDRESS T T e e ] stRemapDRess [
CITY-ST-2IP CITY-§T-2IP T - - i
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes eryd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, a

changed, or on an attachmeny 5 Il og&er like empower%ﬂy_ﬁar% LE w ,&'//e_
R B L - ‘:..I/‘-\":-t"-'\}. ' =\,
SIGNATURE: SENAL G B 3/3:%?&0.? s eyl a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phone #

N




