FILED

o OR oN May 14, 2002 8:00 am
FOR PROFIT CORPORATI 1;
"UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 29400002777 u

1. Entity Name

05-14-2002 90292 014 ***150.00

THE ORIGINAL TONY'S, INC.

baob787

%

2. Principal Piace of Business 3. Mailing Address
538 Washington Avenue 538 Washington Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Homestead, FL Homestead, FL . 1 65-0482057 Not Applicable
Zip Country Zip Country ) - $8.75 additional
i 1.5 Cerlificate of Status Desired . .. - e
__.33030 _USA | 33030 — | ySA~ . - |5 Corifica ool Foq Required——
v 7. Name and Address of Current Reglstered Agent

Name .
Robert Stingone
Street Address {P.0. Box Number is Not Acceptable)

35250 S.W. 177 Court
City Zlp C
“Florida city FL | %365

tered ofﬁcgz of registered agent. or both, in the State of Flovida,

[%]
SIGNATURE™S
Signalure, typed or printed name of registered agent and titk: if appiicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, O  Addedto Fees

11. OFFICERS AND DIRECTORS

e D
NAME Robert Stingone

STREET ADDRESS 35250 S.W. 177 Court
CITY-ST-21P Florida City, FL 33034

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

CR2EQ34B {12/01)

TITLE
NAME== L Lo e e = - —— —— -
STREET ADORESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

PRt

STREET ADDRESS
R R
cm-sr‘npi;é

EY
e dnt ki

inre

TE

TITLE

NAME

STREET ADDIRESS
CITY-ST-21P

TME
NAME

STREET ADDRESS i
CITY-ST-2tP B

13. | hereby certify that the informtlion suppfied with this lling does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statites, | further certify that the information
indicated on this report or sughlemental 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
af the corporation or the recelver or irustee emp| g 10 execute this report as required by Chapter 607. Florida Statutes; ang that my name appears in Block 11 or on an

attachment with an address, Wke em
SIGNATURE: Robert Stingome 1 i54/24/02  305-245-5000

BIGNATURE AND TYPED OR mnw ©F $IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




