| | FILED
Apr 07, 2002 8:00 am

FOR PROFIT" CORPORATION
UNIFORM BUSINESS REPORT(UBR) g%fggig’s)ﬁ’? gigfgoge

DOCUMENT # PO /1 OO00O 72520
1. Entity Name
BONSAT crReEATIONS, TN

N L ",

ST 1 BT e P |2 BB N, ol Bire )

Suﬂe.2.2)€515.7 Suita,gt‘ #, etc, DO NOT WRITE IN THIS SPACE
)

O Pasre Leccd g mno Beach FUEET)19683 e

AT T Tl

T

T

héz§/éé:7 - -CQW}-—* s -——g-*—zf 52——;- Hcount@m- 5. Cemﬁcate-clf Status Desired [ Eg-;?qﬁ;"bnar

7. Namo and Addross of Current Registarad Agent

e Jarefrn B d 5577
CEHGEE Q)% s Phe Drive

Sy e o7

“fbrrprro Beacti  FL %049

8. The above named entity submits this statement for the purpose of changing its registered office ar regétered agent, of both, in the State of Florida.

SIGNATURE et er et e acrs s seas T s s S sok s eemm s en e mssenermnet e semes e sre e mnansesemssnsemssenasessaene

Signalwre. typed or privted name of regisiered agem and titke f appicabie. [NOTE: Reégislered Agenl signalwre requred when renstaling) CATE
8. ;hisfﬁlorporatiqn is elitgiblg tcln sa:isiycifts Intangible 10. Election Campaign Financing $5.00 May Be
X ing requirement an elects o do sa. - Trust Fund Contribution. [ Added to Fees
(See criteria on back}) HI

11, DFFIZERS AND Bi
me FRES/pe~AS T
e Ty, Ef-r'A/K . 547/775 7A
sTREET AoDRess (2 D 5 €0 . 9)//9‘7 Arre ryIive
OTY-5T-21P /?0/97/0;)70 gea 6‘4 ~L 20é?
& LEES TN
w G A ARSTIzARAL
sTReET aDoRess | =PSSO A/, ﬁ/ Al re B 77 re]
CITY-ST- 2P O s27 0 270 ﬁa cto £7 32059
Tme e /
NAME
STREET ADDRESS
CTY -7 20

TILE

NAME

STREET ADDRESS
CITY.S7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAREET ADDRESS
CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infermation
indicaied on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that ¢ am an officer or director
of the corparation or the receiver or rustee empawered 10 execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or on an

attachment with an acdres all other like empowered,
SIGNATURE: Tl efm [ A L 5/22/0 =
),wﬁmoammeo NAME OF SIGMING OFFICER OR DIRECTOR T Nala

[

Daylime Phone #




