2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 22, 2002 8:00 am

DOCUMENT #  P01000010302 Secretary of State

1. Entity Name

BOND TECHNOLOGIES, INC. 03-22-2002 90030 047 ***150.00
Principal Place of Business Mailing Address

4393 DURANT STREET 4393 DURANT STREET

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48

-
2. Principal Place of Business 3. Mailing Address H"""H" |I|I| “l" ||!|| |||“I|m |III| "l” II’II |m| II"I ‘m ||||

342 HOTTELET CIR |/ Po-Boy FLOLYZ
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Numb r Applied Far
PORT LHAKLOTIE Mikpock FL 33738 |" g5 -/07 356 ot g aDle
Ziﬁ % ? Y J/ couy} / Zip Country 5. Certificate of Status Desired ] gg-;fq Lﬁf:c""ma'
. ... _.6.-Name and Addresg of Current Registered Agent_ _ . . . _ .|._. . .- .. . 7. Name and Address of New.Registered Agent L

N ILADA . LOEWE

4358 DURANT STREET | PIREER O PPEEY £/

PORT CHARLOTTE FL 33948

DR ¢ GRECTTVE  FL | PP

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 Flerida.

SIGNATURE ¥ W&v@/ ‘ : —

Signatura, typad ar printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. .. ) . " 4 . . . : ) '
9, $h|s_fﬁ.()rppratlo.n ia eh‘grb!: th> s.:-tms;fyéts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axt |n.g r§QU|remen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. jul Added o Fees

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE. . DPST . O peleie TITLE [ Change [ Addition §
nwe | LOEWE, MILADA A NAME e
stRet apbRess | 4393 DURANT STREET STREET ADDRESS 3

_§1- _§T- LD
orv-si-2e | PORT CHARLOTTE FL 33948 CITv-5T-2P &
THLE [ Delete TITLE [ change {7 Addition | &
NAME NAME
STREFT ADDRESS STREET ADDRESS
emv-st-ze N . _Jpomstze | e e e
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP Ciy-§1-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1T or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

suaumune’:/ AL B RO I ADE B Losnt 23/67/62 FY-677-
Va4

g 4 ’ - ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytlima Phone # ??? 5/




