13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 35, with all gjher like owered.
1B, o
W ) X 94819573

Date Daytime Phone #

.9

SIGNATURE:

. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. _ |
- '
DOCUMENT #  K86176 - Apr 22,2002 8:00 am
1. Entity Name sl ecretal ’f Of State
JONATHON BOND FINE GIFTS (U.S.) INCORPORATED 04-22-2002 90261 015 ***150.00
Principal Place of Business Mailing Address
7310 PQINT OF ROCKS RD 7310 POINT OF ROCKS RD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”Il‘l”” | "ll | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0245416 Not Applicable
&w Country Zip Country 5. Corificate of Status Desreg [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i O T ol —— e e e ™ LR -Name ~~— e ¢ Amgme——— = & e L —
WALLACE, JAIME L. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 880
SARASOTA FL 34236 City FL | % Code
8. The above named entity submits this statement for the purpose of changing its reg'\étered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 18, Election Campaign Ei )
- - ” X paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE pp 3 Delete TITLE [ Change [ Addition __5_"
NAME BOND, BONNIE NAME 3
sTReet A00REss {7310 POINT OF ROCKS RD STREET ADDRESS 3
emy-s-zr |SARASOTA FL 34242 ) CITY-ST-2IP w
TITLE DvP ' ! pelets TLE [ Change [ Addition 5
NAME CARABERIS, JOHN NAME
STREET ADDRESS |7310 POINT OF ROCKS RD. STREET ADRESS
CITY-ST-2IP SAHASOTA FL 34242 CITY-ST-2IP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME -
'STREETADORESS'| T e .- - s = SSTREEJADQRESS *|~~ —~— - ~ == - e mow a= . [ -
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ pelete TITLE [D'change () Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ~Cry-5T-21P
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



