e fi s e o x

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  p98000100992 Secretary of State

1. Entity Name 05-02-2002 90055 021 ***150.00
TLONA, INC.

wr EIAC R Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
83409 Overseas Highway P.0. Box 386 _
Suite, Apt. #, etc, Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Islamorada, FL 33036 Islamorada, FL 33036 59-3553837 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additionai
Fee Required
7. Name and Addraess of Current Registerad Agent
Name
gt : — Ilona Sandrey . S e em i ie e o

7' B DO ‘ NOT WRITEWH “N‘ | Street Address (P.O. Box Number is:Not Acceptable)

“IN'THIS SPACE

e City

83407 Overseas Highway
Islamorada FL 515803%;

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 printed name cf registered agent and tile if applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE
; e i o ; January 1 - May 1 Fee Is $150.00
o Mocssoreton bl b siststagtle |y oy T Fog i 35000 1. octonCompain s $5,00 way
= Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Departmerit of State
1. QFFICERS AND DIRECTORS
TITLE President TILE
NAVIE Ilona Sandrey NAME
STREET ADDRESS 83409 Overseas Highway STREET ADDRESS
oiry-ST-2P Islamorada, FL 33036 oimy-S5-2
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-ZIP
TTLE THTLE
NAME - e - = —— . i e v ow -l NAME ] e e onp i oS eniiie - e e w3 T

e |=2] DO NOT WRITE
= | |= | INTHISSPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-S7-2IP
TILE : THLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

43. | hereby certify that the information supplied with this fiting does not qualify for the exemptlion stated in Section 113.07(3){i), 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 lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . N .

4/18/02 (305) 664-8603

F sl(crmc. %FFICER OR DIRECTOR Date Daytime Phone #
siden

SIGNATURE:

ATURE ANRTYPECLO
ona sandrey.,

CR2E034B (12/01)

i



