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PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 10, 2003 8:00 am
Secretary of State
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DOCUMENT # 442822
1. Entity Name

BONITA U-STOREAT CORPORATION

01-13-2003 90488 010 ***150.00
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1727 ALAMANDA-DR:.
NAPHES-FTIT9H050TE
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NAPLES FL 34102
us

AR

miﬁacewypﬂﬁ-iﬁﬂfﬁ

3. MZilinog ;‘;”es‘?* wgﬂ@ﬂrzﬁdé

ite, Apt. #, etc. Suite, Apt. #, elc.

S CHECK HERE IF MAKING CHANGES

Ciyy # State f 7 ity 8. Stat /ﬂ) Z’ 4. FEINumber £o {EA1867 Appied lFor
Wil FL_ L Jip, F R
T ""B"ﬂ (' 0 Sh .. ? LH I 6 UW.S Vi3 5. Certficate of Stews Desirad 0 Foq'Rauired
6. Name and Addmscfcurfem Regisumd Agent 7. T‘ama and Addrass of New Registered Agent =
.| Name__. .
- e Name . B2 L) :,-_,,:ﬁ:u.jurf:__,._g_ — -
FAUST NGHARDE;" Streel Addregjl’.o. Box Number is Not Acceptable)
NABLES -2 Lol WET Pl LANE
. ©_WAPIES FL ™56

8. The above named entiy & 5 1

the obligations of r

e L]

i tor the purpose of changing its registered office or regwslereﬁ agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/=603 |

Sigratre Nyped br prinled maibe of tigraterad agent and e it spplicable. (NOTE: Registerad Agen signalur requited what roinstating)
ILE NOWIl! FEE IS $150.00- . . .
Aﬂ:r‘iday 1, 20:)3 Fee w?llsbe $550.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O petete TE ﬁ Change [ Acdition | &
RAME FAUST, RICHARD A - NAME M_ N ‘ g
staeeT sporess | T7ET-ALAMARDA sweeraoveess | o0 /1 W) J Lo é 3
omvstae. | NAREESFR omv-si-zp Nap 178 FL 39/ .
e ST O Celete TIME E Change {1 Addition g
MAME FAUST, CAROLYN NAME & /
stheEs ApoRess | T72T-ADAMANDR DR STRELT ADZRESS o/ _
onv-st-zp | NARLES-BE ry-57-2P A Q Fﬁ— 3 W/é 1
e - : : ' O Gete [we o F T T [Dchange [ Aadition :
T ' - TME - N '
STREET ADDRESS STRFET ADDRESS
CITY-§7-2P CITY-ST-2P
TME O Detete TiLE CcChange [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7- 2P CITY - ST-21P
me [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-sr-ag
TME O Delete TITLE O change [ Addivian
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY.ST-2P S . CITY -ST-21P

12. | hereby certify that the information 30D bd i
indicated on this repor of supplem 1A art is
of the corporation of the receiver off 2
changed, or on an attachment wiiih afyadg

SIGN_ATURE:

lihg foas not quality for the exempti
{ gncjfaccurate and that my signature
efi tff exocute this report as required

ion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
shallt have the sarme legal effect as if made under oath: thal | am an officer or director
by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

/=03

Daytime Fhoce #

i‘“-—.‘l




