DOCUMENT # S51442 » FILED

1. Entity Name -

TONAL VALUES, INC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90051 035 ***150.00

Principal Place of Business Mailing Address
133 N MONTCLAIR AVE {33 N MONTCLAIR AVE
DALLAS TX 75208 DALLAS TX 75208
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0260382 Applied For
Not Applicable
Zi Count Zi nt i
P ounty P Country 5. Certficate of Status Desred 7] $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
- POLISAR, STEVE
Street Address (P.O. Bax Number is Not Acceptakle)
930 WASHINGTON AVENUE
THIRD FLOOR
MIAMI BEACH FL 33139 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of 1egistered agent and title if applicable, {MOTE: Ragsterad Agent signature requirad when remstating) . DATE
on s-eligible tosatisty its Intangible™ | =—="—FILE'NOWIII"FEES $TB000= "= = ¢~ - g P '
B anane ot " | et MY 1,2001 Fee il o $33000 | 10 Cecien Campagn Franciog  $5.00 iy e
g req : ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS N 11
TME D 07 Delete TTLE [JChange [ Addition
NAME PETERSON, JILL NAME
streer A0DRESS | 133 N MONTCLAIR AVE STREET ADDRESS
orv-st-zf [ DALLAS TX 75208 CITY-§T-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] pelete TiTE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e AP —
CITY-S1-2IP CITY-57-21P o S st St U o
I BRI 7 O beete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATMRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhone #

SIGNATURE: W Rete/ P/Z./MB Y 32569

CR2E034 (10/00)




