FILED

o
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88100 am £
DOCUMENT #  P94000036307 % ecretary of State
1. Entity Name 04-21-2003 920370 011 ***150.00 3
TONY VIVONA, INC.
Principal Flace of Business Mailing Address
4310 SHERIDAN ST.. SUITE 202 4310 SHERIDAN ST.. SUITE 202
HOLLYWOOD fL 33021 HOLLYWGOD FL 33021
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0497842 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —— T =TT T A — saEm . Name; —— - - - — -
BURTON, ANDRE S_ ’ Street Address (P.C. Box Number is Not Acceptable)
4310 SHERIDAN ST SUITE 202
HOLLYWOOD FL 33021
City FL Zip Code
ra. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signfn(lure, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. FILE-NOW!! FEE IS $150.00 . N
" After May 1, 2003 Fee will be $550.00 S E'e‘mo” Campaign Financing $5.00 May Bo
rust Fund Contribution. Added to FFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e DPS [ Gelete TILE [l change ) Addition g
NAWE VIVONA, TONY NAME =)
sreer anoress | 4310 SHERIDAN ST., SUITE 202 STREET ADDRESS &
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST- 2P 8
o
TILE O oelete THTLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 delste TITLE [Jchange (] Additien
NAME LITTY s e 2 PTT o g o NAME L e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr.sr-zw CITY-ST-2IP

of the corporat\on ar the receiver o

drggs, with al! othef like empowgaed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 cath; that | am an officer or director
gustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Bloek 11 if

A Y105 G13-377-9%

Dats

Daytima Phone 4

~¥




