FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000054551 T ecretary of State
04-18-2003 90134 018 ***150.00

1. Entity Name

A HOUSE OF TONER, INC.

Principal Place of Busingss Mailing Address
35 [RWIN STREET. W. 35 IRWIN STREET. W.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of BUSinESS 3. Mailing Address | l“"ll‘ 1" |I||| “l]' ||m ||m IIl” ll)Il lml Iﬂi‘ I“l\ |u|| “l) ull
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FEl Number, Applied For
- T ; ’;’ 2- 0015 750 Not Applicable
2p Couniry Zip Cauntry 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOLLY, MAUREEN E
35 IRWIN STREET WEST

Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Codea

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

. s ralllV AR
S GNATURE ‘f/)%ﬁcxuw — WMW,_

Signature, typed or printed nama of registerad agent and tile if BppEcable. (NOTE‘WeTed Agant signature required when reinsiating) DATE
n
FILE NOW!] FEE I'S 51505050 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
: .
10, QOFFICERS AND DIRECTORS 1. Fa) D‘ < ADDITIONS/CHANGES T0O OFFICERS AND GIRECTORS IN 114
LTSN §7/ 93 > & y s CJ Derete TILE "p ARt = O Change  y_LAdéiton
NAME -, NAME ) a <
STREET ADDRESS STREET ADDRESS 35 s S LD
CITy-5T-7P CITY-5T-2P S %ﬁm = 2895
TMLE [ belete THLE v i Change . [] Addition
KAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7P o e ] V) £ e e
TITLE [ petete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P .
TME o 1 Delete TITLE ) ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TMLE 7 Delete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS . 1 STREET ADDRESS
CITY-ST-2IP o . ) CITY-ST-2IP
TITLE e - . R Delete - TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-41P

12. | hereby certify that the information supplied with this filing does nat quatify 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 accurale and that my signaiure shall have the same legal effect as if made undar oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachmant with an address, with all other iike empowered.
f) Glo3 92§32 4603
{

SIGNATURE: =/ L5 R A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR mmfybn

e WAL 1@;}5 L‘r‘? B 27 D nieni sl A
Date Daytima Phone #

s

CRRAAGO

A=

CR2E034 (10/02)



