2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000090254 . Apr 27,2001 8:00 am
- Sty Moo ' ecretary of State
TONEE HAHNE, INC. 04-27-2001 90340 033 ***150.00
Principal Place of Business Mailing Address
3114 LAKE PINE WAY, E-2 3114 LAKE PINE WAY. E-2
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
Suite, Apl #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_328?044 Not Applicable
Z Countr Zi Count it
P ountry ® Lty 8. Certiticate of Status Desired ] $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHNE’ RITA A Street Address (P.0, Box Number is Not Acceptabla)
3114 LAKE PINE WAY, E-2
TARPON SPRINGS FL 34689
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Fynature, tyed or or med name of registerad agont anc tile if applicable (NCT: Registered Agent signature reguirec when cginstating CATE
is ¢ ation i isfy i i FILE NOW!H FER IS §150. T e .

9. This gprporatpn is ehg\bletclJ satisfy its Intangible r!E“ ‘E' ?J’ HFl = ' SIfSD a0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will bz 5550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) X iake Chack Payable to Depariment of Siate ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST [ Delete TRLE [T change [ Addition

NAME HAHNE’ TONEE HAME

STREETAGDRESS | 3114 LAKE PINE WAY, E-2 STREET ADDRESS

1

CTTSTIF | TARPON SPRINGS FL 34689 GIY ST e

IiLE [ Delete TITLE O change [ Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-5T-2IF

TITLE O Delete TITLE [JCrangz [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2I7

TITLE 7 Deleta TILE [JChange [ Addition

NARKE NAME

STREET ADDRESS STREET ADDRESS

CIiY-8T-2P CIfy-ST-2IP

TITLE [] Delete TITLE O change [ Acdition

WAME HAME

STREET ADCRESS STREET ADORESS

CHTY-51-21p CITY-S7-2IP

ITLE (3 Delete TITLE [ Change [ Adation

NAME NANE

STREEY ADORESS STREET ADDRZSS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Ssction 119.07(2)(), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered 16 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

changed, cr on an attachme ith an adgdresg. with all other like empowerad,
SIGNAT MQ%Z* Loanee Malire ylacfpoos  (pa7)734-152¢

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalte Dayt e Pncne &

URL5qu5q

CR2E034 (10/00)



