FILED

. 2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000125397
1. Entity Name 04-23-2003 20105 048 150.00
TONBRIDGE, INC.
Principal Place of Business Maiting Address . . - gu
§327 SANTA ANA DRIVE 717 EAST OAK STREET ‘B““ d'“ .o
ORLANDO FL 32837 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H"""' “I Il“l ”I“ |||” ""l ||||‘ Iml ||||| |“||U"”|m ‘“”m

Suite, Apt. #, otc. Suite, Apt. #, elc. K] CHECK HERE IF MAKING GHANGES

City & State_ City & State 4. FEI Number Applied For

03-0496038 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ] feae -R’Bsqlﬁf:;’ma'
6. Name and Address of Current Registered Agent _ - s 7..Name and Address of New Registered Agent
' ' Name ~ B i

SWART, HARRY J CPA Street Address (P.O. Box Number is Not Accentable)

717 EAST QAK STREET

KISSIMMEE FL 34744

City FL Zip Code

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

, Y
. \

B

SIGNATURE
Signature, typed ur‘primeq nag'ne of ;eigls:lefed agent and title if applicable. {NOTE: Registerad Agent signalura raquired when reinstating) o . " DATE
. FILE NOWN! FEE {8 $450.00 B . o
N . . L Tk 9. Election Campaign Financin
After May 1, 2003. Fee wiit be $550.00 Trust Fund Ccf:\tr?bution. ° O fc?d-gl?ohgzzs °
HEg MII(B Check Payable to Fiorlds Dep‘artment of State
, KIANEEES B OFHCERS AND DIRECTORS | [EEP : ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

Ame - D -ﬂ' j O Delete TITLE P,s,T, [ Change ] Addition
TNAME KARIA, I;HANDRAKANT HAME

STREET ADDRESS | 5327 SANTA ANA DRIVE . STREET ADDRESS

orv-s-2¢ | ORLANDO FL 32837 ) CITY-ST-7IP

TITLE - . [ pelete FITLE []Change  [] Acdition

NAME : : NAME

STREET ADDRESS . * STREET ADDRESS

s

CITY-ST-20P i CITY-§T-2F

TITLE e LSS TS 0 e Opaeef me = "F -7~ - T TR T T M Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2IP

TLE : "0 Delete ME [ change [ Addition

NAME RAME

STREET ADDRESS e e ottt EeswerdboRessT 0 T 0 T T T T :

CITY-ST-2IP Ceod . ' CITY-ST-2IP

TITLE ’ O pelete TME - -~ - -[fcChange  [J Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

12. | hereby certily that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: th all other like empowered
) / WA HANDRA K_A.J(
SIGNATURE: ___SIGN 2 ﬁ%ﬂfﬁtl@ 4‘/{ 03

=
SIGNATURE AND T%#R0'GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Bae Daytima Phone #

CR2E034 (10/02)



