2003 FOR PROFIT CORPOKATON

FILED
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBB) ‘

DOCUMENT # P02000026092

BUONOMO MANAGEMENT SERVICES, INC.

04-28-2003 90338 005 ***150.00

Principal Place of Business Mailing Address
10929 NASRVILLE DRIVE 10929 NASHVILLE DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026

4002627

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apl. #,etc. |

. |
|
[J CHECK HEHE IF MAKING CHA‘NGES

~"BUONOMO, CHRISTOPHER
.. 10629 NASHVILLE DRIVE

Suite, Apt. 4, elc.
City & State City & State a, FE@J Applied For
. %m L Not Apnlicabla
Zip Country Zip Country $8.75 Additional
§. Certificate of Status Dwred O Foo Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- e I CTTT T T T T | Name - e T
= e IR =T e e o 'f_ S e e

COOPER CiTY FL 33026

Streetl Address (P.0. Box Number is Not Accepiable) I
i |

City

FLJ Zip Code

8. The abova named entity submits this Statement for the purpose of changing its reglstered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, tyood or printed dema of registerad agant snd kil i applkcabie.

(NOTE: Registored Agant signaluns requirsd when reinstating}

f FILE NOW!! FEE 1S $150.00
. After May 1, 2003 Foo wili be $550.00
‘Maka Check Payable to Florida Department of State

$5.00 way Bo
‘ Addled to Fees

9, Etection Campaign Financing
Trust Fund Contribution.

DATE ’
|
\
|

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SV ' 3 Delete E [ Change [ Addition

NAME BUONOMO, CHRISTOPHER NAME . ‘

smeer Aoress | 10929 NASHVILLE DRIVE $TREET ADDRESS

or-st.ze | COOPER CITY FL 33028 CTY-ST. 2P \

TRE PTD 3 etz e | ¢hanqs [} Addition

M BUONOMO, ROSE L~ . I N s T [

stees oovess | 10929 NASHVILLE DRVE — ‘STREE ADORESS R |

arv-si.ze | COOPER CTY FL 33026° ev.s.zp / .‘

ThLE [ Delcte TE ‘ [3Crange [ Addition
. N L N // iy e .

STREET ADURESS YT T T T T T T M meaooness | T ‘

CITY-SI-21P CINY-51-2IP |

TLE O Delete e . [Jchange  [) Addition

NAME NAME .

STREET ADDRESS STREET AURESS |

Gn-51.29 CTY-ST- 20 , ‘ |

TE 1 Delete TILE ' [ onangs (] Addition

HAME NAME

STREET ADDRESS SHREET ADDRESS

CITY~ST- 2P . CITY-ST. 7 .

ME 7 Detete TLE [JChange [} Addition

NAME NAME |

STREET ADDRESS STREET ADDHESS ‘

CY-S1- 71 TSP J

12. [ hereby certify that the informalion supplied mth this
indicated on this repor| or supplermnental report is u
of the cmporatlon ar tha receiver or trustee ampovifredfo &

ARG does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforralion

¢arg} accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
ecute this report 95 tequired by Chapter 607, Rlorida Slatutes; and tat m!__gg;appears in Block 10 or Block 11 if
like empowered.

/




