2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

BONA, INC. 01-20-2000 90241 030 ***150.00
Principal Place of Business Mailing Address
2021 NE 24TH STREET 2021 NE 24TH STREET
LIGHTHOUSE POINT FL 33604 LIGHTHOUSE POINT FL 33064-7762 _ AUUUDBGAL
us us
103 NE- ALY ST Jodl ME- QY 7
2. Principal Place of Business /o 3. Mailing Address
bt okl Hovset lTowgyrr Logli havees /%(/r/
Suile fApt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State / 4, FEi Number Appliad For
FL oasely - Lodcd 2 59-2620224 ot Ropicet
Zig L _Country Zip Country » ) $8.75 Additional
3 30 6 Y" 6/( QW L (., 3 30 6 Y 5/10 Lo itA 6( 5. Certificate of Status Desired d Fee Raquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o
SYLVESTER, VITO J Street Address (P.C. Box Numger is Not Acceptable)
2021 NE 24TH STREET
LIGHTHOUSE POINT FL 33064-7762
City FL Zip Code

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

SIGNATURE - TAN. (¢~ 00
Signature, typad or rigiad nama offfgistered agent and Wile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
14
) S e . ”

9. Tnis corporation is eligible to satls(yds intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 g y

o~ Trust Fund Contribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste _TILE [Jchenge [ Adgition | &

<]

Ne SYLVESTER, VIO J. HaME 2
STREET ADDRESS 2021 NE 24‘|'H STREE]’ STREET ADDRESS §
prv-sT2P LIGHTHOUSE _POINT FL 33064-7762 oy St-2¢ o
HILE ST (7 Delete e [ Ghange [ Addition | S
NAME SYLVESTER, VIRGINIA HAME
STREETADDRESS | 2021 NE 24TH STREET STREET ADDRESS
on-S-2° | |IGHTHOUSE POINT FL 33064-7762 onv-sT-2¢
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS.| - STREET ADDRESS . - er—
CHY-ST-2IP CITY-ST-2P
TIMLE [ pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STAEET ADCRESS N STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-7IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ail other ke erppowered. _Y-

: RES Q
L Il
. . —- “

SIGNATURE: Y - EqTEh  Toar JY- 00 283 Kol

Date Daynms Phene #




