2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000042749

1. Enity Name Secretary of State

BONA TRANS USA INC. 05-17-2001 90396 019 ***150.00
Principal Place of Business Mailing Address
19321 C US HWY 19 N. SUITE €0t 19621 C US HWY 19 N. SUITE 601 HUUJ 20L&
CLEARWATER FL 33764 ‘ CLEARWATER FL ?Q_ZS{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 77 b""’ f7 q\b Not Applicabie
‘ t Zi ’ -
Zp Country e Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Registered Agent ~~
Name
GAWRON, MARY
Street Address (P.O. Box Number is Not Acceptable)
19321 C US HWY 19 N, SUITE 601
CLEARWATER FL 33764
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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicab\g. {NOTE: Registerad Agent signature regquired when reinstating) DATE
. . L ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiection Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME OBSZANSKI, ZENON NAME
STREET ADCRESS | 16321 C US HWY 19 N, SUITE 601 STREET ADDAESS
CITY-ST-ZIP CLEARWATEH FL 33764 CITY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
me” T T . : T U O%eete - e T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE O Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trugtese

ered {0 EX

e empowered.

SIGNATURE: .z == e S 10 00|

Y ue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wuae &ND TYPED-OF PRINTED NAME OF 1SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

[ 7

May 17, 2001 8:00 am

CR2E034 (10/00)



s Ppooooo 71,
May 10th, 2001 : 600 575%

O
I

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.0.BOX 6327

TALLAHASSEE FL 32314

RE: Bona Trans USA, /nc.
File # P00000042749

Dear Madam, Sir,

Along with this letter we are sending the 2001 Uniform Business Report (UBR})
for Bona Trans USA, Inc. : ‘

We apologize for the delay in ﬁhng the form. We thought that we had until 15th of May
to pay this fee.

We ask that, you accept this form together with the check for the amount of $150.00
and respectfully request, that you wave any penalties.

. ‘ .

Your cooperation in this matter will be gratefully appreciated.

Sincerely,

Zenon Obszanski
President



