FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F15180 Secretary of State
1. Entity Name 02-28-2003 90148 004 ***150.00
BONER & BONER, D.D.S,, P.A.
Principal Place of Business Mailing Address e w
254 SUNSET AVE. . 254 SUNSET AVE. o '
P. 0._BOX 4388 ' P. ©. BOX 4388
e — NUEER AR ARVmAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-2084465 Not Applicable
de T Couniry ST AR = | County | e Cartfcats of Status Desied- - [ - 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

BONER, CLIVE, D. D. S.
254 SUNSET AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

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. | arr familiar with, and accept

the obligations of registered agent. .
SIGNATURE W Cu vE %Oﬂé@ 2/25/03

E'gnature. typed or printed name of kgis‘tey agent and litle if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
!
A“Fl:f N?";”!' l:___EE Iﬁ ?:50'0?) 0 ' 9. Election Campaign Financing $5.00 may Bs
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTCRS : I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TNE [ change [ Acdition
NaME BONER, CLIVE HAME
streer anoress | 159 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP PALM BCH FL ) CITY-ST-2IP
THLE S . [ Delete TITLE [ Change [ Addition
NAME BONER, NEIL : NAME
STREET ADDRESS | 292 ORANGE GROVE ROAD STREET ADDRESS
CITY-5T-2IP PALM BCH. FL CITY-ST-2IP
LE ot N B TTE A : . = change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a} other like empowered.

iz SEMUIRECLVvE BoneRr  2/25/03 5610552347
SIGNATURE ANDTYPED OR Pﬂlffﬂ NAME I SIGNING OFFICEF OR DIRECTOR balﬂ 4 Daytime Phong #

SIGNATURE:

Hnneen |

A

CR2E034 (10/02)



