—— FILED

"= - 4

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 04-23-2002 90425 038 ***150.00

DOCUMENT 4,7/ wodd

1. Entity Name:
Tones Sustemd \0C

B

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Addrass
130 Sw 113 Place 7386 St U3 Plece
Suite. Apt. €, elc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] I- TApplicd For
MAAMY L MAAAL, FL 6;5'-033‘)'- 035’5;[ Nat Applicatie
Zip, Counry Zip Counlry - 8.75 Additional
-3 3 ‘7(‘ & U 4 . '3 '3 (7(9 W % 5. Cerificate of Stawus Deslred O l§eo Requirot; ona
TR P s B b e T TSR = e e e B e, e e i 7:2Name and Addreas of Current Registered Agent

S AAES SeAYS -

Do NOT WH'TE Street Addr s(s P.O. Box Number i IE[A- aple
IN THIS SPACE RS I8 PR

City P“\AM\ FL ZipCodefgl,)L

- m&&*—”" . - e e '.4—"%:‘07—_‘.

S-;qm.mgd(‘ eedw'dr@\éaagmmwnhpmm, - mwt.amiszcmmmunw\unmmﬁ@ . = - DATE

-

8. The above named erm\wmu this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

ki "4
8. This corporation Is eligible to satisfy its Intangible
Tax fiing requirement and elects to do 50.

z 10. Election Carmpaign Financing $5.00 May Bo
{Sea criterla on back) O |55

Trust Fund Contribution, O  addedto Fass

S| - o s R S
CHY-SEIp ’ ;rrv-s:;;u: DONOT WF“ l E

3. OFFICERS AND DIRECTORS

TMiE DircetoR Tng

e TAMES Teadd HAME .
s aooess [ (3 Swo W] plocs STREET ADORESS
CITy-ST- 2P S L N s S T I .St ge

TITLE TMLE

A NAE

STRECT ADORESS STREET ADORESS
CHY.ST. 7P cTv.sr.ap

THEE . e

ME ) - . B I

CR2EQ34B (12/01)

May 28, 2002 8:00 am
Secretary of State

e e IN THIS SPACE

NAME, NAME
STREET ADDRESS STREEI ADCRESS
CIY-ST. 3P ary-si-ze
TIFLE TILE
NARE, NAME,
STREE1 ADDRESS SIREET ADDRESS
CITV-S1- 1P - CiTY.§T-2P !
frte i ) - : e
' ™ T 1 -
MAME L L . g T B o ’
sesraooRess | L. L -, SIRETADORESS. |, -t i
CiIY-ST-TP. . [ [ — - P aw-st-ar ) -t 4 e

13. 1 heraby corify that the'infofmation suppéied with this filng-does not qualily for the exemplion stated In Secton 119.07(3) (), Florida Sttutes. | furthar celly that the information
indicated on Ifiis reporl or supplemental report Is true and accurate and that my signature shall have te same legar effect as if made under oathy: that | am an officer o directar

of the corporatian o the receiver of inustee empiwered Lo execule (his repart as raquired by Chapter 607, Floridz Stalutes; and that my nsme appears in Biock 11 or op an
artachmant with an addross, withigll other like em rod. .

SIGNATURE: -\ 305 -40\- 553y

Dx:xind Pt #

SKINATURE vt\wm of PRN\QN-?E OF SKINMG OFFICER OH DIRECTOR
~F




