2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000090254 ecretary of State

1. Entity Name 04-23-2003 90270 038 ***150.00
TONEE HAHNE, INC.

Principal Ptace of Business Mailing Address
3114 LAKE PINE WAY, E-2 3114 LAKE PINE WAY. E-2
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689

AR WA

2. Principgl Piace of Business 3. Mailing Adcress
JJJAQM«r//ea) Wy |45 fakeyied Ll)a.u'

S“"e' ApL #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State State 4. FEI Number Applied For
S ra L / mar, F L 593287044 Not Applicable

Countr ountry . . 8.75 Additional
3;)277 p} as 8&677 p //CZS 5. Certificate of Status Desired O ?ee Requirec; tona

6. Name and Address ol.Current Registered Agent _ ... . _—_— 7. _Name and Address of New Registered Agent_
) o Nameg "= -_,"‘ e R T E
R i - Ay~ N

Street Address (PO Box Number is Not Acceptable)

HAHNE, RITA A
3114 LAKE PINE WAY, E-2

TARPON SPRINGS FL 34689 JHS5 falview o g
Oldsmar FL |92 77

8. The above named entity submits this statement fu e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
et

SIGNATUREY &

S|gnaluna typed or printed name of rag\sterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

‘FILE Nowut 'FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
: Aftér May 1, 2003"{:39 will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Flonda Department of State
.:.10.7 i . OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME PST O Dale o D Change [ Acdiion
wael, | HAHNE, TONEE NAME -
- stager-apokess | 3114 LAKE PINE WAY, E-2 smeeraooress | S G La Ko vt ew
“civ-st-ze | -TARPON SPRINGS FL 34689 ov-ste D fdemar, L 8 g 7/
e~ - O oelete TITLE . O Change [ Addition
“\NAME ° , NAME
* STREET ACDRESS . STREET ADDRESS
CiTY-ST-219 ’ CITY-ST-7IP _
e A s s Ok ™~ e SN "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
MLE O Getete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21F CITY-S51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | =, .~ - - ST e ma STREET ADDRESS
CITY-5T-2IP e . - l CITY-57-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, ) further certify that the information
indicaled on this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receiver ar trustes ggfbowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

red,

SIGNATURE: ___ &7, X opee Aéz/:re ;/ // 02 (937) 08/-304

SIGHATUF ANDTYPED OR PRINTE‘NAME ‘OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

O Fel O

nw

CR2E034 {10/02)



