1§ P —— FILED

Jun 02, 2002 8:00 am

44

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000037039 04-23-2002 90420 012 ***150.00

1. Entity Name

CLAUDIO BONESINI, INC.

Principal Place of Business Mailing Address
331 S. NORTHLAKE BLYD. #1108 331 5. NORTHLAKE BLVD. #1108
ORLANDO FL 32701 ORLANDO FL 32704

-- L R

520 (iluh Dr.

2. Principal Place of Busine: 3. Malling Address S H— m&

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

Secretary of State

City & State 4, FEI Number Applied Foe

59 - 37[ dff’? ? Not Applicable

Winter SpringS, £L
v Coufitry

z’f_g ‘2/_?_ 9;% Zip Country 5. Cenific:ale of Status Desired a ?:;gesq 3‘3:;”""5’
. .. ... _ 6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registarad Agsnt
T T Name G s e e U T
BONESINI, LAUREN H X LU e . BOMES vl =
' Stroel Address (P.O. Bex Numbey is Not Acceptablg)
331 5. NORTHLAKE BLVD. #1108 3O el OR DR e
ORLANDO FL 3271

My inTe R Seeines FL|®53%08

8. The above named entity submits this staternent for the purpose of changing its registered office or registered dgent, or bath, in the State of Florida/

-su:_smrua&é(// y L %/ iﬁ’dm%/z« | %1 ::E‘Q'/ 02

” 9, typed o pinted rama of regisisrad agant and Uite it applicable, {NOTE: Ragistered Agent signstra raquired when rpwestating)
9. This corporation is sligibla to satisfy s intangible FILE NOWI!! FEE IS $150.00 10, Eisei .
oo X 0, Election C Fi lig]
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 TrZst“;:nng:r::'?gmi::?c ? 0 f&gﬂiob;ae);?e
{See crileria on back) X Maka Check Payable to Department of State
H % ) F OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deete TLE O Change  [] Addition
NAME BONESINI, CLAUDIO NAME
greer ooness | 331 §. NORTHLAKE BLVD. #1108 STREET ADORESS
CITY-ST-2W ORLANDO FL 32701 CITY-5T- 2
e STD ] O] Delete e O Cange 3 Additicn
AME BONESMI, LAUREN H NAME .
sTeeeT anoecss | 331 5. NORTHLAKE BLVD. #1108 STREET ADDAESS
orv-si-z¢ | ORLANDO FL 32701 ov-s7-79
R A e = 1 ... R [ 1. - [J.Change [ Addition
WE —_— e e e D e | e S e A S e ek ~".":- NA'M.E.— ——— e A . Lot i e T e e — ——— - = I
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P
TNE [ patete TNE Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelste TLE O cnange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2P CITY -S1-2IF
TE O Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-§T-217 CiTY-SE-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 118.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repcrt is true and accurate aned thal my signature shall hava the same legal affact as if made under oath; thal | am an officer or dirgctor
of the corporation or tha recelver or trustee eqgpowered to execute this report as required by Chapter 607, Flerida Statuies, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an add “ etha mipowere:
S'GNATURE-“K.,m;u;,..;.m;;;;m:s,,;;‘f;gm AR A9 9’9 /40?02.33?'05"%

CR2E034 (9/01)



