4/11
2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # F18523 e A May 03, 2001 8:00 am
OO | Secretary of State

BODON,; INC.
04-11-2001 90100 024 ***150.00

-
Principal Place of Business Mailing Address
M SPRUCE ST 701 SPRUCE ST

LAKE PLAGID FL 33852 . LAKE PLACID FL 33852

Suita, Apt. ¥, etc. Suite, Apl. #_etc. DO NOT WRITE IN TH!IS SPACE
City & State ' City & State 4, FEl Number 59-2295659 Applied For
Not Applicable
Zip . Country _ | .@p | Coumry . $8.75 aaditional .
_ . . : - 5. Cerificate of Status Desired - (J . Foo Roquired -
% 6. Name and Address of Current Reglistarad Agent 7. Name and Addross of New Registered Agani )
Name
] o TSI e T Tt S S e e STt Ry 2 SRR v R & e RS e S S T o - Lo - e
= SEIGNOUS; LW IR = i Stwee! Aduress (P O, Box Number 13 Not Accopiable) T
1228 ORANGE OR. .
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agenl, o both, in the State of Florida.
SIGNATURE
Signature, yped ¢ printed nams of (agistersd agant and titls if apphcable. {NOTE: Registeraa Apant signaiurs required whan reinsiating) DATE
9. This corpor. ‘ﬂblﬁré jsty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing re menharﬁi w la do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributien, 0 Added 1o Faus
(See criteria O Make Check Payable to Dapartment of State _
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . :
TIRLE ST O Delste me . CJchangs [ Agdition | 8
NAME SEIGNIOUS, DONNA NAME 2
STREET ADORESS 1223 ORANGE DR. STREET AQDRESS 3
orv-st-22 | LAKE PLACID FL 33852 . o &
™me P T 0O oetetz TnE [Jchange [ Addition g
NAME SE1Cnhous, L. w. : HAE
STREET ADDRESS |V 22 B O&w g D STREET ADORESS
CITY-57-2P L*.K,f_ PLaco Fr 33852 . CrTY-5T-2P
"-..I.mE:...- — e el R D-ﬁﬁe&-mm - -i,frfz—--—.---—"’-—--, a—p—— e a % S e e D 'D'—_-c e-- ‘DA—{MNUI‘; Ll
NAME . ‘ NAME
| STREETADBRESS | 7 ~ ) STREET ADDRESS
T QTY-ST-2P - - e s T Homvstw T T e
TIE ] etete ﬂ TTLE O change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CImY-S1-2P ~f CITY-ST-3P
113 O Delete TITLE [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-5T-21P
TmEe O Detete e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P l CITY-SF-21P
13. | hereby cenify that the informatlon supplied with this tiling does not quality for the exemnption staled In Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental report is true and agcurate end that my signalure shal have the sama legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustes empowered to axecule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
- changed, or on an attachment with an ass, all othar like smpowaered,
SIGNATURE: d- 23 c:[ Be3) dos 15 19
D NAME OF SIGNING OFFICER OR DIRECTOR Caytime Pnona 4




