2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEM BONES, INC.

PO0000014699

Principal Place of Business
2470 KING ARTHUR'S COURT

FT. MYERS FL 33912

Mailing Address

2470 KING ARTHUR'S COURT
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90077 020 ***150.00

37

e
w

HIINIIH!!IIIHIIHIII}IIIIHIIIIIIIIII T .

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0985352 Not Applicable
ap Country e Coun.”y §. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
S T i T | Mameé N N

e
v r

BONE, YVETTE S
2470 KING ARTHUR'S COUHT
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.1The above named entity submits this statement for the purpose of changing its regi istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obltgatlons of registered agent.

DATE

SI'GNATUHE

Sighatu'!a. typed or printed name of ragistersd agent and title if applicabls.

{NOTE: Ragisterad Agent signature required whan rainstating)

.. .FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

b ' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ oelete TILE [l change [ Addition
NAME BONE, ANTHONY A NAME

streeT anoREsS | 2470 KING ARTHUR'S COURT STAEET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP

TITLE VS 1 Delete 1ILE [ Change [ Addition
N BONE, YVETTE S N

STREET ADDRESS | 2470 KING ARTHUR'S COURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-ZiP

TITLE - - e [} elete” L1117 S S - = [ Change  [J Addition -
NAME . _ NAMEE _

smeraooREss | 0 T 0 T T T 7T : T STREET AODRESS | TTOTT s s T

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE (J Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE [ palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with Ly
indicated on this report or supplemental report iz
of the corperation or the receiver aor trustee e
changed, or on an attachment with an

SIGNATURE:

Fosrs

BE SIGNING OFFICER OR DIRECTOR 7

Date © Daytime Phona #

CH2E034 (10/02)



