FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT #  PQ1000060131 Secretary of State

1. Entity Name

BEVONA. INC 03-11-2002 90083 013 ***150.00
Principal Ptace of Business Mailing Address

5111 AUSTRALIAN AVENUE 5111 AUSTRALIAN AVENUE

SUITE A SUITE A .

MANGONIA PARK FL 33407 MANGONIA PARK FL 33407

e T[T e (AR

Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE4 Number Applied For
Mana On ia Pd-Qk—, E Mamoﬂ ;a paz.k; ﬁ— ‘5 '// /5(/03 MNot Applicable

Zp ry | _Zie <7 oyniry . . $8.75 Additional
5 3 qa-—? %’-IM Be T 5‘ 3 3 4 3 —, QJM &idt 5. Certificate of Status Desired O Feo Requireé 10naj
! 6. Name and Address of Curreni Registered Agent e 7. Name and Address of New Registered Agent
- ~ Name i '
BONIESK|' VERA E Street Address (P.O. BogNumber is Not Acceptable)
5111 AUSTRALIAN AVENUE {20] 53 ees S

SUITE A

MANGONIA PARK FL 33407 Y M andonta P: L FL | 357,

8. The above name

ity submits this statement for the purpose of changing is registereﬁ office or r iste% agent, or both, in the State of Florida.
Pes 15 tered, Asent,
&

{NOTE: Registerad Agen{signature required wifan reinstaling} D,

.

~

“SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

9. This corparation is efigible to satisfy its Intangibie FILE NOW!!! FEE |S. $150.00 10, Election Gampaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes
(See criteria on back} 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE tresideant T U\FecAF | Ooeee e ' [JChenge [ Additicn
NAME éd warc . 60 Nies kt NAME i

STREETADDRESS | f S5 | B3 =t ,ﬂ—rp,e;{— STREET ADDRESS

arst |Mangenia Pased Fr 33407 | ovsrw

e \hoc.-:"Wé 1dendty Direskor vekee TITLE [ Change [ Addition
NAME Vera 4 .ﬁhi eslk.i NAME

STRETADRESS | S o f 53 53_(2&-[-— STREET ADDRESS

CITY-ST-2IP Mandonia QZL 47[; 33(4 0'7 CITy-ST-ZIP

TIme e ltptar . - O Delate: TILE : - : [ Change- - [ Addition
NAME vera €. é nié.zg" NAME

STREET ADDRESS | | 25,69 { =3 Stre STREET ADDRESS

CITY- S1-21P Fl. 33407 CITY-ST- 2P

TITLE 1 yrer” . O Delete TILE [J Change [ Acdition
NAVE Vema & - niesk NAME

STREET ADORESS | £ (5 3 Sp(.(g_e;{—f{ STREET ADDRESS

CiTY-ST-2P lM mg ?23 a Fael 334077 CiTY-§T-2P

e ) o [ Delete Tine [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP ‘ CITY-ST-7p

TITLE [ Delete TITLE [0 Change [ Addition
RAME NAME

STREET ADDRESS STREET AUDRESS

CIY-$1-2P CITY-ST-20P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify ihat 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 cath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to executs this repar as required by Chapter 607, Florida Statutes; and that my narre appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

w2 T
TN TE e BT
v "(i;:'

SIGNATURE:

Dala Daytime Phone #

%

CR2E034 (9/01)



