FILED

~ 2003 FOR PROFIT CORPORATION 003 8:00 g
UNIFORM BUSINESS REPORT jUB ) May 05, 2 3 3:00 am §
DOCUMENT # P0O2000078337 % Secretary of State >
1. Beiity Name \/ 05-05-2003 91778 029 ***150.00
BUoRS Nonna'ls (Afre, e
Principal Place of Busingss Mailing Address
111 CUYAHOGA ROAD 111 CUYAHOGA ROAD 1131190
LAKE WROTH FL 33467 LAKE WROTH FL 33467 .
2. Pringipal Place of Business 3. Mailing Address
136 E AT ATICA | /[ 306 € ATLArvric Ao
Suiie, Apt. #, efc. Ruite, fpt. #, elc. Q/CHECK HERE IF MAKING CHANGES
e, el
& State ity & State 4. FEI Number (1 Applied For
ﬁcé/ 6{6(, + (7 - /ﬂd—q &LL‘I FC Not Applicable
Country ga ntry L SoF , - $8.75 additional
gps Ltg] MJ 6_ 3 yy} p L 5. Certificate of Status Desired O Fes Required, . - .. |oe.
6 Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BUONO‘ JAMESETTA T Street Address (P.O. Box Number is Not Acceptable)}
111 CUYAHOGA ROAD
LAKE WORTH FL 33487
.. City Zip Code
. g FL
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 ohligations giyegistered agent. 20
SIGNATURE @W/’ i 3 /2 02
Wre. typed or printed nams of registered agent ano title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
]
éE/E Nowi! f:EE [S;!$150'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delate TITLE [ ¢hange  [J Additien 3
NAME BUONO, JAMESETTA T HAME e
staeet anoress | 111 CUYAHOGA ROAD STRECT ADDRESS 3
CITY-ST-2IF LAKE WORTH FL 33467 CITY-ST-2IP g
TITLE P [0 pelete TTLE [ change [ Addition %
NAME BUONO, TERESA M NAME
STREET ADDRESS | 111 CUYAHOGA ROAD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33487 CITY-5T-2IP
TME - ~m e - o=« = = [ Delete TITLE — O-cthange ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITy-ST-2IP P
TLE [ Delese TIMLE T change [ Addition | {
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O Detete THLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
3 “/2-2243
SIGNATURE:
Date Daytime Phong #




