| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000053046 Secretary of State

WEWGTY

>
1. Entity Name 01-27-2003 90165 001 ***150.00 =
KENT BOND GALLERY, INC.
Principal Place of Business Mailing Address - m——— =
11301 N. 56TH STREET 11301 N. 56TH STREET B
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 .
2. Principal Place of Business 3. Mailing Address ‘ |||l|||’ m Illll |||“ ||”| ||||! ||ﬂ| Illli |l||| m“ “m Ill‘l m' ||||
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1:? T T 59-3?20515 Not Applicable
i [T NS t L .« T . Country. - e - om - s o . o S iti e
Zip i Country = 0 untry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOND-’- JOHN C Street Address (P.O. Box Number is Not Acceptable)
11301 N. 56TH STREET
TEMPLE TERRACE FL 33617
. City FL Zip Code
8. The above named entiw=abmits this statement for the purpose g#2hanging its registered office or registared agent, or both, in the State of Florida. } am familiar with, and accept
the obligatier®s of registered agent. /
' e T P —— P’%\
SIGNATHRE g A M et , -
Ter i Flyped prinleﬁme ofﬁa«ered a’gsm and titté it applicabie {NOTE: Registared Agent signature required when reinstating) DATE
r 3
%KME N‘?VZV(:OIS ';EE lﬁi? 5352?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Func Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TIME [ change (T Additon | &
NAME BOND, JOHN C NAME z
stresT ADReSS | 11301 N. 58TH STREET STREET ADDRESS 3
orv-sr-z¢ | TEMPLE TERRACE FL 33617 CITY-57-2p g
o
TITLE [ pelete TIME : [ change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
-CITY-5T-2° - : e e e e e s e o OTYSSTRP— | - e = Cm o e e G e -
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-21P
L O] Detete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP R ’ CITY-ST-2IP -
TITLE i [ Delete TITLE O] change [ Addition
NAME . NAME P
STREET ADDRESS STREET ADDRESS
CITY-31-2P A CITY-ST-2P _
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an aitachment_wi ss, with ali other like empowegred. )
' =3 I& fon— I - . -
SNLAT O D ' ;
SIGNATURES— =N ATUIRE DEZZ 22 ' -0 \3-48k -2 32~
SIGN ND El N.ny( oOF SIGNING o;aﬁen OR DIRECTOR . 7 Date Daytima Phone # i .




