2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT # : |
1~ Enity Name L88184 - Secretary of State
BONBERN, INC. 03-04-2002 90031 025 ***150.00
Principal Place of Business Mailing Address
501 BEECH MOUNTAIN PARKWAY 501 BEECH MOUNTAIN PARKWAY 5 0 6 \? t? ﬁ
BANNER ELK NG 28604 BANNER ELK NG 28504 '
2. Principal Place of Business 3. Mailing Address “"“I” "’ llm m" um m” m' I'I” Im' lm' m“ lml mn III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650220066 Nof Applicable
“p Couniry “p Country 5. Cerlificate of Status Desired E - Od $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUA PAUL A e T T i - Street Addre;s (P.(; Box Nurr;ﬁer is f;lot Acceptable)

LORENZO & CAPUA, PA. COURTHOUSE
28 WEST FLAGLER STREET 11TH FLOOR C
MIAMI FL 33130 City T FL | ZoCode

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

SIANATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
*Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabila to Départmeni of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE ' [JChangz [ Addition
NAME PFOHL, WILLIAM F NAME
sTReeT ADDRESS | 501 BEECH MOUNTAIN MARKWAY STREET ADDRESS
CITY-ST-2IP BANNER ELK NC 28604 CITY-ST-ZIP
TILE ST [ Delete TITLE [J Change ] Addition
NAME PFOHL, MARJORIE NAME

stReeT ADDRESS | 501 BEECH MOUNTAIN PARKWAY STREET ADDRESS
CITY-ST-2IP BANNER ELK NC 28604 CITY-SF-2IP

NAME NAME . e
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE : . O Delete
NAME ’

STREET ADDRESS
CiTy-57-2IP

TITLE [J Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE O petete | TITLE [ Change (] Addition

13. | hereby certify that the information supplied with this filing does not qualify for thel exemption stated in Section 119. 07(3)(i}. Florida Stalules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that iy fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this refight agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment angmddregs, with all othgJl 4

=D 2/ 13for 808351~ 467

£R fn DIRECTOR Toae |- Daytima Phone #

SIGNATURE:

LRV,

b

CR2E034 (9/01)



