12
2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000064223 Apr 19, 2000 8:00 am
1. Entity N
e OOMNG STATION ING ecretary of State
TONI'S GROOM N 10N, ) 01-21-2000 90119 041 ***150.00
Principal Place of Business T Mailing Address
1527119 MCCREGOR BOULEVARD 1527119 MOGREGOR BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33%08-1909
T T MR R RRETA
Suite, Apt. #, ‘elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0932423 Not Applicable
Zip Country Zip o Country ~8;. Certificate of Status Desired 0 $§,75,Addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TON! A Bireet Address (PO, Box Number is Not Acceptable}
15271-19 MCGREGOR BOULEVARD
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Tignaturae, typad or prntad nami of registared el and e 4 Bppiicabla. {NOTE: Registerod Agert $ignaturd retuired when resising) DATE
9. This carparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 " ! Lo
. . ' 0. Elegtion Campaign Financin
Tax filng recuirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 et Capan Prenad o $5.00 vey 8o
(See oriteria o back) 2R Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 7 Delete TME Clonenge [ Attion | &
p . . . @

S""T:‘:Hmms C/P/T/S Toni A. Williams ::;‘EEH — 1
[

CiTY-ST-2F 3860 Central Ave. Apt 206 I . ", g
o

TLE NIE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-21F CITY-ST-2IP

T 1 Delate me  [Jchange [ Adition

HAME NAME

STREET ADDRESS STREEY ADDRESS

TITY-ST-7iP CITY-ST-219

TITLE 1 Detere WILE O3 change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-51-2IP

TME O ostete TIEE T change [ Addition

NAME HAME

STREET ADORESS STHEEF ADDRESS

Cimy-$7-2P CITY-5T-2IP

THE : O due THE . [ change 3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cer’dfz that the information supplied with this fifing does nct qualify for the examption stated in Section 119.07(3)i)., Florida Statuies. | further certily that the information
: indicated on this repart or supplemental report s trus and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the cargaration oF tha recalver or trustae empowered (o axeculd this report as requirad by Chagpter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12if
changegi. or on an attachment with an address, with afl other ike ernpowered.
i, o - .

.

SIGNATURE »120\4 |




