2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 20, 2002 8:00 am g

1. Entity Name Secretal y Of State 2
TONN'S PROPERTIES, INC. 03-20-2002 90060 029 ***150.00 :
Principal Place of Business Mailing Address
300 S. COLLIER BLVD #2004 247 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
o Pox Y29
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARCy LECar/) 650585751 Not Appliczbia
Zp Country Zp Courtry 5. Certificate of Status Desied [ $8-79 Additional
39{’% "Oqu [/Sﬁ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e ee | Name . — - Sl et e m e
CLAUSEN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
601 ELKCAM CIRCLE
SUITE A1
MARCO ISLAND FL 34145 City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. L - ) " :
8 Ih'sfﬁ." rporation is e"g‘btj © S?"St'y('j‘s Intangibe Af F";JE N10\2;.6!2 ';EE '?usa:esg&%% 00 10. Election Campaign Financing $5.00 May Be :
axi ng rgquuement anc glecls to 0o so. er May 1, ee w ’ Trust Fund Contribution. O Added to Fees i
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE -4 PTS O pelete TILE Ol change [ Addition | 5 .
NAME TONNISHOFF, KLAUS NAME s
stheeT aooness | 300 S. COLLIER BLVD STRECT ADDRESS §O§
ory-sr-ar  |MARCO ISLAND FL 34145 CITY-5T-2IP o .
o ey
TITLE Vv ] Delete TITLE [} Change [ Addition | & .
NAME CLAUSEN, ROBERT J NAE
street anoaess | 601 ELKCAM CIRCLE, A1 STREET ADDRESS
cr-st-z¢ - |MARCOQ ISLAND FL 34145 CITY-ST-2P
TILE [ Delete TIMLE [ Change [ Addiifon
NAME NAME
STREET ADDRESS T oTEe o T T STREET ADDRESS ™ o
CITY-S7-2IP CITY-ST-2IP
TLE . [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
NE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or_ sypplemental 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
of the corpoeration or the er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| t with an address guith all other like empowered.
= EEAN R rﬂ / /
SIGNATURE: L ODUVRE WRes perir 3/7/or  94-394-/870
P ‘INTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




