2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT fUBR) Sgp 05,2003 8:00 am
DOCUMENT #  PO2000063139 T ecretary of State

1. Entity Namo 09-05-2003 90114 036 ***550.00
ROY BONILLA ENTERPRISES, INC.

Principal Place of Business Mailing Address
3816 CHIQUITA BLVD. 16815 SE 11TH AVE

#2 CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Addre

3 g, / é f%ﬁ '/FJ K/Uo(
suite, Apt. #, elc. Suite. A;;Et& %ECK HERE IF MAKING CHANGES

City & State ity & State- 4, F Number . Applied For
&7& /4 - ZL :,-? qu&: Not Applicable

P Couniry J _} 6 / ,/ C‘ami%g_ 5. Certificate of Status Desired O gg'gfqﬁfﬂﬁma'
6. Name and Address of Currtent Registered Agent 7. Nama and Address of New Registered Agent

Name .

BONILLA, ROY R MR. — ﬁﬁ:’ v/ gz)dg Z_22.
umbér s Not Accepta

1815 SE 11TH AVE I/ b CA ' G o/%%
CAPE CORAL FL 33990 #Z -

City% WCJ FL Zip C\c?e f(

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.
2 o Sybs

SIGNATURE ’ 4
d pafne ol guslerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE -

-

o 17
¥ FILE NOW!! iFgE $550.0 9. Election Campaign Financing $5.00 May Be
After September 10, Fee wi $750.00 ’ Trust Fund Contribution. O Added 10 Fees
Make Check Payable to?‘vﬁiuds Department of State
- 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P Y E’nem e [DChange ] Addition
NAME BONILLA, ROY. R MR. , : NAME
sreet anoress | 1815 SE 11TH AVE . STREET ADDRESS
omv-sr-zp | CAPE CORALFL 33990 ~ § cv-stze .
me ¢ e TILE Change Addtion
. gON’ “A. »;% ‘Q mq [ Detete . e O change [
: ) &
STREET ADDRESS 3 1L b (¢ ?PLM* k’ﬁ Blod - o STREET ADDRESS
omv-s-7P | OAP4h aﬂzgj_ AL 33914 CATY-ST-21P
TITLE [ Detete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TMLE [ pelete THLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE dJ Delete TITLE [ Change  [7] Addition
CNAME | o S mms e = o NAME N D . — ——m _ -
" STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 4

RE REQUIRED o5 fos (235) S F677

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OF; DIRECTOR Cate Daytime Phone #

AV 185010

CR2E034 (4/03)



