2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J54546

FILED

May 09, 2002 8:00 am
Secretary of State

1. Entity Name %150 00 3
-09-2002 90070 030 ) «
P.B.N.O1, INC. 05-09
Principal Place of Business Mailing Address
333 FALKENBURG RD. NO. 333 FALKENBURG RD. NO.
STE A1%0 STE A130
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59'276 1620 Applied For
it s i o S RGP e O e e e et e e === NOUApplicablec)- =
- - : —
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NAULT’ LEON R Street Address (P.O. Box Number is Not Acceptable)
8647 23RD STREET
ZEPHYRHILLS FL 33540
- City FL [ zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~0.
SIGNATURE ; LEPw R NaveT ¥-23-02
registored agent and title if appiicable, {NOTE: Registered Agant signalure required when reinstating) DATE
[J
. Thi isfy i i iLE N 1"t FEE IS $150.00 . . .
" Tering emanen g st wdo o | At ey 13002 pee e vomp0p | 10 SesionCompsgnarcng _ $5.00 vy
9 req ’ Y1 . Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O celete TITLE [ Change [ Addition §
NEME NAULT, LEON RICHARD o %
stReer anpRess | 5810 9TH STREET STREET ADDRESS o
CITY-S§7-21P ZEPHYRHILLS FL CITY-ST-ZIP ﬁ
TITLE O pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O Delete TITLE [JcChange [ ddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciy-st-zie CITY-St-21P
T':.T‘LEA_ : ) [ pelate . TME Ol changs [ Addition
NamE ' e o NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if .
changed, or on an attachment with an a?ith all r ke empowered. ) -~
9 s . o -"' ‘., \1‘ 4—' '-o
' SIGNATURE: o "/ ‘..,& b 23-02
IGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




