» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BONITARIDE, INC.

DOCUMENT # PO0O000026079

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90135 032 ***150.00

Pringipal Place of Business

038 DAVIS BOULEVARD
NAPLES FL 34104

Mailing Address

3038 DAVIS BOULEVARD
NAPLES FL 34104

00033569 -

2. Principal Place of Business

303¢ Lwrs Devo

3. Mailing Address

Jo3 Y [APvis &w?

JAR AR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Country
3764/ 7AW A

City & State City & State 4. FEI Number Applied For
/‘/ch:: s Pz, =S FZ. 59-363751/ Nat Applicable
7 7 P "
Zp Zp Cﬁ_n? /4 5. Certificate of Status Dasired O $8.75 Aaditional

Irod

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BRENNAN, OWIGHT 0

Name

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

L7

_ S 4 -
#fed agent and fithe it applicable.

630 LEWIS COURT
MARCO ISLAND FL 34145
/7 City FL Zip Code
1
8. The above named gntity i «plirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OHoZo/

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects to do sc.
{See criteria on back)

FILE NOW!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11,

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F&E—J i oeNnT [ Delete TITLE [J change [ Addition
NAME D etr T &EHUM NAME
SIREET ADDRESS | B0 3Y Lrvis Bev O STREET ADDRESS
ciTy-ST-21P Altress Fe, 3Y/0Y CITY-8T-21P
TE Vs Peesi Oearry ScceeTtyT] Dt e [lChange (] Addiion
NAME Bonirr# . Jq_sﬂdz#/ NAME
sReeT aoDRess | Beo D b Jaavis y oy I STREET AGDRESS
NS | Alppess e, 3S70o cn-572¢
TTLE ! 4 O Delete TITLE [ Change  {J Additian
NAME HAME
~StReET ADDRESS " T - T s - “STREETADDRESS - T T T e
CITY-§1-2P CIFY-ST- 7P
“TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TILE O pelete TITLE [ Change  [] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or sugp
of the corperation or the recyg
changed, or on an attachmg

SIGNATURE:

13. | hereby certify that the informat®e supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is trugand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
regtd to execits, this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

Kecmpowered.

ot ool  PSE7I54/343

Date Caytime Phone #

CR2E034 (10/00)



