FILED

B
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  PO2000020793 ecretary of State .
1. Entity Name 04-28-2003 90451 018 ***150.00 3
BONGOS FLA, INC.
Principal Place of Business Mailing Address
2903 PASS-A-GRILLE WAY 2903 PASS-A-GRILLE WAY
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 . :
2, PrlnC|paI Place of Business 3. Mailing Adgress Hll”ll“” |||'| ||m "‘” "N |||” ""”'l""m ‘Illl ‘I|I| “" ]II]
< Manatze Hos W- AMS_
Sunte Apl. #, etc. . Su‘tte_, Apt. # etc. T B [0_CHECK HERE IF.MAKING.CHANGES ___-— - . =
e mr e T e feme e S S, S | e o S e - ===
e Cit K & State .1/ City & Stat 4. FEI Number Applied For
Ton . Ol=0k! §387 Not Aprlicatle
Zi Zi C
af/ 2.0 q u&r;‘ n\”s_ﬁ-— P S ﬁ"\{/‘. puntey 5, Certificate of Status Desired a Eeae Z?q L‘:s:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER' T00D Street Address (P.O. Box Number is Not Acceptable}
810 63RD AVE. NORTH
ST. PETERSBURG FL 33702
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familipr with, and accept
the obligations of W
S1G‘NATURE 2 e ——m— CD@H@ ﬂ?ﬂ-@ 7. 41) zJ
Signalture, typ + agant and Ltk if applicable (NOTE' Registered Agan[ signature required when rainstating) ¥ IDATE
=, _._.__FILE,NOWI!! FEE IS_$150.00___ . . e _9,-Election Campaign Financing = $5.00.May. 5o | —
. After May 1, 2003 Fee wiil be $550.00 T o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) . ‘
. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
H’E’ZS 1 Detete TIRLE O change [T Addition g
e | Qeaie MAL j@g‘n&g NAME E
STREET ADDRESS | & Z-JI ge¢s STREET ADDRESS 3
CTY-ST-21P A-me . 3420 eITY-ST-2P <
&
TITLE 7 Detete TITLE (O cChange [ Addition | CZ
(&)
NAME S {.ﬁc/ él/‘{es e NAME
STREET ADDRESS | Yo /4/ OO X STREET ADDRESS
oiry-8T-2i7 ’T'amfm Sbﬂvﬁ o ?‘/é_f?q CITY-ST-2P
TITLE u»g e 15 T 7O etete TITLE [JChange  [] Addition
NAME = 0uraepd ACLE NAME
STRRETADDRESS | S 396 ¢ oL Biyp ’7’2-0-3 STREET ADDRESS
CITY-ST-21P STPTE Seach = 33724 CITY-81-2IP
TITLE [ pelete TITLE O change  [7] Addition
NAME — . NAME
STREET ADDRESS o . *= = SIREETADDRESS - - .. N
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 corporation or the rex stee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blozk 11 1f
changed, or on an altag >idress, with all other like empoweread.

SIGNATURE:

OHPRINTED NAME OF SIGNING OFFICER OR Dy E CTOR Data Daylime Phone #




