2002 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # N48549 » May 14, 2002 8:00 am
1. Entity Name
’ Secretary of State
FLOAT PLAN FOUNDAHON INC. 05-14-2002 90357 011 ****61 25
3 St e R TN -::‘-'—-;“—ﬁi—_o—‘-‘:.-&;-;__;,,é;}c;z‘ - [ —
Principal Place of Business Mailing Address
1535 MORNINGSIDE DR. 1535 MORNINGSIDE DR.
MT. DORA FL 32757 MT. BORA FL 32757
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5'0338583 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

3

BON!S, HENRY
+B79,NE. 77 ST.
SMIAMI FL 33138

Strest Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code

“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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
o | 9. Eection Camipaign Firancing™ ™ "$5700 May Be Make Check Payable to—~ - |-
FILE NOW: FEE IS s81 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ change  [J Addilion
NAME FARMER, DONALD T NAME
STREET ADDRESS | 16435 MORN]NGS'DE Dﬂ_ STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE VO [ Delete TITLE [J Change [ Addition
NAME SARDINA, FRANK HAME
STREET ADDRESS 1401 NORTH RWERS]DE DR’ #502 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP
TILE STD O Delete TITE Ol change [ Addition
NAME BONIS, HENRY NAME
STREET ADDRESS | 879 NE 77TH ST STREET ADDRESS
CITY-5T-2IP MIAM' FL 33138 CITY-ST-ZIP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST1-2IP
TILE O pelete TITLE Y Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-S§1-2IP CITY-ST-2IP
T | O Delete TiLE [Jchenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
"'CITY ST-2P cT . CITY-$7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reeegiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at t with an#ldres; ith all other like empowered.

SIGNATURE: P AN i) fot 13 f/, AL-2] 292 2R 3-SATY

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




