2001 UNIFORM BUSIBZI_ESS REPORT (UBR) FILED

DOCUMENT # P93000028193 Apr 19, 2001 8:00 am
- Cruvhene ecretary of State

1
TONI B S' INC. 04-19-2001 90004 043 ***150.00
Principal Place of Business Mailing Address
3901 MAY LANE 3901 MAY LANE
MALABAR FL 32950 MALABAR FL 32950
us Us
=T s RO AR AT

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 59_3190241 Appiied For
Not Applicable

& Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e - e - - Name - e, R

BACAR'S' JOHN Street Address {P.O. Box Number is Not Acceptable) -

3901 MAY LANE

MALABAR FL 32950
City FL Zip Code

{NOTE: Registered Agent signature required when reinstating) DATE
. vy e ) n
9. This gf)rpo%\s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f\lln.g r uirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ] Addod 16 Foss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TME [ change [ Adaition
e BACARIS, JOHN e
STREET ADCRESS | 3901 MAY LANE STAEET ADORESS
GITY-8T-7iP MALABAH FL 32950 CITY-ST-ZP
TITLE D 1 petete TITLE [ Change [ Addition
NAME BACARIS, TONI NAME
STREET ADDRESS | 3901 MAY LANE STREET ADDRESS
CITY-ST-Z2IP MALABAR FL 32950 CiTY-ST-2IP
TILE 3 pelets TITLE [ change [ Additign
NAME NAME
. .STREET ADDRESS | - <AL e e S—— - - s .-} STREET ADDRESS - e e e n N = - -
Cry-ST-218 CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZiP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE ] Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRAESS STREET ADDRESS
ory-st-2p | = v, f omvestae

13. | hereby certify that the information supplied with this filing does’ not Guialify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empoweregdfexecule this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentsith an ad , with er like empowered. :

SIGNATURE:

’

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 (10/00)



