2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $11340

1. Entity Name

TONI LYNN'S BATON STUDIO, INC.

Principal Place of Business

300 BUSINESS PKWY

SUITE A

ROYAL PALM BEACH FL 33411
us

Mailing Address

300 BUSINESS PKWY

SUITE A

ROYAL PALM BEACH FL 33411
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

—me - S e o am

- JU— —_—

-

Suite, Apt. #, etc.

B T

g

May 08, 2000 8:00 am

FILED

Secretary of State

(05-08-2000 90182 044 ***150.00

A

L e

|I

I

DO NOT WRITE N THIS SPACE

Lt T e e

-

FL

City & State City & State 4, FEI Number 150 Applied Fc;r
65-02 70 Not Applicable
- - — —
Zp Country “p Country 5. Certificate of Status Degired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TONY LYNN KOY Street Address (P.Q. Box Number is Not Acceptable}
19987 BLACK FALCON.RD
LOXAHATCHEE FL 33470
City Zip Code

8. The above named entity sigbmi

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 _

Tax filing requicament and eiects (0 do sa. == _&?g_n:ttnqm__c_ampaxgn Finanging ™" ~ = $5.0 00,1 May.Be
S S 1. rust Fund Contribution, ul Added 1o Fees
(See criteria’on back) a ""Make Check Payable to Departmenl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE DP O pelete TITLE O Change [ Addition
NAME TONI LYNN-KOY NAME
STREET ADDRESS | 19987 BLACK FALCON RD STREET ADDRESS
CITY-ST-7IP LOXAHATCHEE FL CITY-§T-2P
TITLE O peiete TTLE COchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME ]
STREET ADDRESS T TR STREET ADDRESS ™ - - = et e -
CITY-5T-2P CITY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME "NAME !
STRECT ADDRESS STREET AQDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PN CITY-51-2ZP

13. 1 hereby certlfy that the infarmation supplied with this filing does not gualify for the exemption stg
indicated'on this report or. supplemental report is frue and accurate and that my signature shg
k empowered to execute this report as reguired i

Wddress, with all other 3

of the corporatiGn or the receiver or tr
changed, or on an attachment wi

p empowered 4

bd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

s

TRI2EN24 (060N



