e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P01000054838 &

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90077 047 ***150.00

1. Eniity Name

BIONDA ENTERPRISES, INC.

Principal Place of Business Mailing Address . . — P
. it T

_ 'f—mJOZND-AVENUE'-MTHM"’“_‘:‘P’JSO'WZND'AVENUE'
NAPLES FL 34108 NAPLES FL 34108

L WAONE A

(J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3726572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Name
GRGSSMAN’ STUART | ESQ Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD
26TH FLOOR
MIAMI FL 33131 City FL | 2° 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N \SIGI’\&‘.UI’G‘ typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
% MR _FILE NOWH!.FEE 1S:$160,00 .. . |~ 1-F¢77= 7 fo - s e e e PR
. mhRE En= O - alrh B - T- -|=——9:Election Campaign Financing  ~ $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D ’ 07 Delete THTLE [ Change ] Addition | &
HAME DONOVAN, MICHELLE NAME =
streer Aonaess | 760 102ND AVENUE NORTH STREET ADDRESS 3
CITY-§T-ZIP NAPLES FL 34108 CTY-ST-2IP <
TITLE ' J Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE [ Qeleta TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7
TILE [ pelste TITLE R [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-7IP

FLE O Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS -
OTY-ST-2P ) ‘ CITY-ST-2P
TILE o - - O] oglete ~ e - 7 = - I _ _ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . — | oiy-st-zP

12. ) nereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicatad on this report or sugdplemental repoX is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the recei er_ of trusies emkowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blor 18 or Block 11 if

changed, or on an aitachmgn With all other like empowered.

SIGNATURE: TN MJM TEMEEN o %It@\?’.ub’(/ ‘{51- 102,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date et} Phone #

— 1 o AT i )



