2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

Jul 17,2003 8:00 am

BR)

DOCUMENT # J82855. Secretary of State .
1. Entity Name ‘ 07-17-2003 90037 027 ***550.00
BONA, INC.
Principal Place of Business Mailing Address
2021 NE 24TH STREET 2021 NE 24TH STREET
LIGHTHOUSE POINT FI. 33604 LIGHTHOUSE POINT FL 33064 7
2. Principal Place ¢t Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2829224 Not Applicable
Zi Countr Zi Countr - ) iti
i Y P 4 5. Certiicate of Staus Degied ~ [] $8+79 Additional
i Fee Required
. -~ G-Name and Address of Current Registered Agent. .. .__ _ __ [ _7. Name and Address of. New Registered Agent  _
Name
SYLVESTER, VITO J Streat Address (P.O. Box Number is Not Acceptable)
2021 NE 24TH STREET
LIGHTHOUSE POINT FL 33084-7762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obiigations of registered agent.
SIGNATURE _ -
Signature, typed or printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NO‘W'!'_;EE 1S $55000 - ) ) ' )
e v {ommmm - —- 8. Elect F e
" After September 10,2003 Fee will be $750.00 ection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
Mak’e Qheck Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me -~ P [ Delate e O change [ Addition | 3
MNAME SYLVESTER, WTO J. NAME =
~Hreeer AboRESS | 2021 NE 24TH STREET STREET ADDRESS &
cnv-s1-zp+- | UGHTHOUSE POINT FL 33064-7762 CITY-ST-2P i
I . o
TITLE | §T [ Delete TITLE {1 change [ Addition | &
vt - | SYLVESTER, VIRGINIA NAME
STReET ADDRESS | 2021 NE 24TH STREET STREET ADDRESS
crv-st-zp | UGHTHOUSE POINT FL 33064-7762 oiTY-sT-2P
CTME o e s el b e e Delee - Jme. . . ... e . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 4P
TILE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J change T Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
oLthe czrporahon or thehrecenver c;\r trustee empowﬁred tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr o ftachment with an add it i lik d. 7 . .
g N an ailaci Wl n a ress, witn a ar like empowere V[T-o 4 /V‘:S féQ- 7 W
B YA /
SIGNATURE: 35 UIRED Toly (6-03  983-%09y
SIGNATURE, OWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




