2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000057101 Secretary of State
1. Entity Name 03-10-2003 90177 031 ***150.00
ANTHONY BONOMO, INC.
Principal Place of Business Mailing Address
12199 SW 49TH COURT 12199 SW 49TH GOURT
COOPER CITY FL 33330 COOQPER CQITY FL 33330 )
2. Principal Place of Business 3. Mailing Address “"“"I“l Illll "l“ "HI "“l III“ "lll m“ ml] ”m IHII “I’ '"I
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 0836 ’ Applied For
65-1 1 1 Not Applicable
Zp . Couniry Zp Country 5. Certificate of Status Desired  '[] ?8‘75 Additional
, ee Required
8. Name and Address of Current Registered Agent__. _ - .. _.|. . . 7..Name and Address of New Reglstered Agent - - e
Name
STUPARITZ' ALAN D Street Address (P.O. Box Number is Nt;t Acceptable)
800 E ATLANTIC BLVD SUITE 17 o
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

P

SIGNATURE
Signature, lvD'gl';.l or printed name of registered agent and lite it applicatle. (NOTE: Registered Agent signature required when reinslating) " DATE
v g -
FILE NOWH! FEE 15 $150.00 . N ‘
- 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. o | fci!-e?jotohg:if °

Make Chack Payable ta Florida Department of State
10. P CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Celat: TILE ’ [ change [ Addition
HAME BONOMO, ANTHONY NAME :
streeT aooress | 12199 SW 49TH COURT STREET ADDRESS
ITY-ST-2P COOPER CITY FL 33330 CITY-ST-2IP _
TITLE ' 1 Delete TITLE ‘ O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE . e —— = .- © o [ElDeteter s - - =] TMLE e e ver =t T e TR T - -3 - [F] Ghange - [[] Addition i~
NAME KAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-31-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TINLE ' O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ celete THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — /-—,\' CITY-ST-71P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | iunher cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

mcﬂcated an this report or suppmental report
Is report as required by Chapter 607, Florida Statules; and that my name appears in BlocC or, E!tgs 11 if

of the corporation or the recgeer or trustee epfbowered t§ execu
changed, or on an attach , with all ofer i

2
/ REGT S J/f 0>  Lwwv752

SIGNATURE ANDTYPED OR PMD MNAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phane #

empowered.

SIGNATURE:

b
<

CR2E034 (10/02)



