FILED

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTO

J

|

|

CoA ] f
2
! -
L ] -
001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am :
i+
CUMENT # JK49043 | Secretary of State
L}
Ly Name 05-22-2001 90001 033 ***150.00
-R BUONOMO EWEHPHISES. INC. -
; | |
- t
.4l Place of Business } Mailing Address . —aw
*H FLAMINGO ROAD | 5722 SOUTH FLAMINGO ROAD
- ! STE 312
" ATY FL 33330 T GOCPER CITY FL 33330
) ! us
3 f : ‘
‘cipal Piace of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
v.& State City & State 4, FE| Number Applied For
—_— 65-0084699 :
} ———— Not Applicable
3 Countr Z T el Gount .
) b _ P ountry__ — .[. 5 Cerdficate of Status Desired (] $8.75 Additional
; e Fee Required
6. Name and Address of Current Reégistered Agent 7. Name and Address of New Registered Agent-==—— __
’ ) Name T
- BUONOMO, ROSE
i : o Street Address (P.O. Box Number is Noi Acceplable)
§ §722 SOUTH FLAMINGO ROAD
Togan2
COOPER CITY FL 33330
[ City FL I Zip Code
The above named entit Aybmits this ghegement for;the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f R L]
IGNATURE Kose Buonowms | {i> | 6B
signawre, iyfed ar Mnfackaama offeistored agont and tile f applicable. INOTE: Registerad Agent signature required when reinsiating) I oate F
9. This corporation is eligible to satisy its Intangibe FILE NOW!!! FEE IS $150.00 . e
’ .Talx fmf‘g rea Lire:enllg ;nz e?e;sstg clio s0 " After MAY 1, 2001 Fee will$ be $550.00 16. Efection Campaign Financing $5.00 may Be
- P 9 | : ; ! - Trust Fund Contribution Added 1o Fees
F(Seﬁcmmﬁjw%“mm e ) e
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
TE PO [ [ Delete TIE [ Change [ Addition g
NAME BUONOMO, CHRISTOPHER + 313 NAME =)
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD ? STREET ADDRESS S
CITY-S1-2Ip COOPER CITY FL 33330 CITY-S1-2IP a
o
TILE ™ } [ Dakete me ) Change ] Addition 5
NAME BUONOMO, ROSE NAME
STREET A0DAESS | 10929 NASHVILLE DR. STREET ADDRESS
CITY-ST-21p COOPEH]CITY FL 33330 CITY-ST-ZIP
WLE : 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-S7-72IP
TIME 3 peletz TITLE —~[J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -5T-2iP
TITLE ] Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. 1 hereby certify that the infarmatior) igd with this fiiin es not qualify for the exemption stated in Section 119.97(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplephental rgport is true andgGtcurate and that my signaturg shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receivefor trusige empowered tef£xecute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment §ith anddresg, with all fier like empowered.
SIGNATURE: Ko Rupmmd \\\D‘oo I3Y 334834,
L L] Date L S Daylime Phane #



