2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POGO00044780 Weeretary of State

1. Entity Name

|

TONY BALLOONY, INC. 04-02-2002 90084 023 ***150.00
Principal Place of Business Mailing Address
381t TREE RIDGE LANE NE P O BOX 61923
PALM BAY FL 32905 PALM BAY FL 32905-1923
2. Principal Place of Business 3. Mailing Address H"Hl" ”I ml I“" ||H| m” m” "N lll" N" II"’ ||W |I” ml
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3378458 Not Applicable
W Country Zip Gountry 5. Certificate of Staius Desired O $8.75 Additional
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = TS e SR T e s e NATIE . e Y Ry
SHOBERT, TONY JR 7;;{@ J /5675'5‘?2‘9“’3 ’;!‘“"“"‘—"——-«"' s e [
! Street Address (45.0. Box Mumber is Not Acceptable)
3911 TREE RIDGE LANE NE
PALM BAY FL 32905 Fo3 2. SHyAroai WAy
City _ P Zipfode
HetBovtme FL |’ 535
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 By AZDM '7;'}‘1{’ ~ fes : 3/3/6 -
. Signature, typed oﬂmtea'n,ame of registered ag{y( and title it applicable, (NOTE' Registered Agent signature required when reinstating) / DATE
. . L . "
 Tasting eanemmtma oo ndoso | AorMay1,2002 Foawil posssogp | ' EecnCampontrancng - $5.00 way e
.Q ¢ qQu " er May 1, ea whi be - Trust Fund Centribution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST (1l Gelete i DEst T g O agiion | S
NAME SHOBERT, TONY JR. NAME SHURSCLT \Ibvn{ ny o (07 =)
streer aooress | 3911 TREE RIDGE LANE LN. NE STREETADDRESS | D 2 3. S AVAA NP wWhaq §
crv-st-2¢ | PALM BAY FL 32905 s [ YreeBooene  f2- 32538 i
(4
TITLE O pelate TITLE 4 O change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
B I e e e S| BT e U e o
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-S7-2IP
TITLE 7 pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dealete TITLE [ Change [ Acdition
NAME NAME -~
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CIY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with, all other likp empowered.

SIGNATURE: i Swberr T Yy o) TR ~5%7)

OF SIGNING OFFICER OR DﬂECTDR ﬂ)a\e Daytime Phona #




