\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56984

1 Entlts'Name

" BINUNNO, INC.

Princlpal Place of Business
967 DOBELL TERRACE

Mailing Address
967 DOBELL TERRACE

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90358 033 ***150.00

PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 33348 (23019
[200 W fETTA &D/dndﬂ/& 23/52 ()ﬁEZKV /41/6_
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
T’ 3(0 .
City & State City & State 4. FEI Number 809 Applied For
? 4a € A Fe Port (a ,L/(_ 59-2809893 Nol Applicable
Un okD or AL LortE pp
Country, s Al ze Country - , $8.75 additional
3 3 4’7 50 3 373,0 USA 5, Certificate of Status Desired ‘ O Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name C .
e e - — - - e s \B rNUMLG
m&% Street Address (P.O. Box Number is Not Acceplabla)
r3/52 Chiery Av e
~PORT-CHAREOTFE-FL-33948
City ? /) Zip Code, )
e QAR rE FL 23980
8. The abeve named entity submits 1his statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
{Bee crileria on back) C Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD 7 Delete TTLE D (X(Change [T} Addition | S
NAME DINUNNO, CHRIS NAME Chris DiVuwid g
street acoress | 967 DOBELL TERRACE SRETAORESS | 7 34§72  (Dhelly A’U £ §
CITY-8T1-2iP PORT CHARLOTTE FL CiTY-ST-ZIP ‘?ogf CuAae o TTE, Ee 3233¢ 50 o
e STD ’ ﬂDeiete ML O change  OJ Acdiion | &
NAME DINUNNO, ADRIA NAME
streeT aDoREsS”| 987 DOBELL TERRACE _ STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL | civ-st-zip
SIME e — e . .0 Delete_—~ || TME - e e = s Ee B[] Change. - (3 Addition-|.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trgstes empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachme dress) with ail other like empowered.
SIGNATURE: 2/ Lb”/a/ Gy 659 7959
SIGNATURE AN TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dal;/ Daytime Fhone # v




