FILED

Ugibiey

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8-00 am
DOCUMENT #  P02000095316 ecretary of State
1. Entity Name 04-21-2003 91190 025 ***150.00
BOHNER, INC.
Principai Place of Business Mailing Address e v e Aw W
4063A PALM BAY CIRGLE 40634 PALM BAY CIRCLE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 )
%03 Lake, ‘4903 Late C:%e/,ng [
Sulte, Apt. #, etc. Suite. AplL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & sg; 4. FEI Number Applied For
P; i Beach G’é‘lrcl(’ns \ F. L m Deach G&Vdens ) R/ O5-05308.73 Not Applicable
Zip Country Zip Country " " i $8_75 Additional
33 ' 3 ?24 03 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C- § o —ze — e Name_
' Street Address (P.C. Box Humber is Not Acceptable)
4063A PALM BAY CIRCLE
WEST PALM BEACH FL 33406 4903 jske (Sthesine Dr
City : ZipC
Palon Beach Gardens FL $5403
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
Bignature, typed or printed nama of registered agent and titla if applicatle. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
y N -- 9. Election Campaign Financing $5.00 May Ba
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I TITLE [ change [ Addition g
NAME BOHNER, ALANDREA C NAME g
sTREET ADDRESS | 4063A PALM BAY CIRCLE STREET ADDRESS 3
arv-sr-zp - |WEST PALM BEACH FL 33406 CiTy-§T-2IP &a
- s}
TITLE VP [ pelete TLE [ Change [ Addition %
NAME BOHNER, MICHAEL E NAME
sTReET ADCRESS | 4063A PALM BAY CIRCLE STREET ADDRESS
arv-st-20 | WEST PALM BEACH FL 33406 GiTv-s1- 2P
TITLE ] pelete THLE [ Change [ Addition
NAME } L NAME
STREET ADDRESS | o B L i e I B T ol M R e R
CITY-S7-2IP . CITY-ST-21P
TITLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE CT oesete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flllné) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other Jike empowared.
ﬂ(?’“ E T ) / /
sIGNATURE: (205 Tk , (9 o3 Rl 7224753
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




