FILED

FOR PROFIT CORPORATION Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

DOCUMENT # pp2000119279 04-10-2003 90090 039 ***150.00

1. Entity Name

BONAIR PRODUCTS, INC. /

o T o — J0083398
S DO NOT WRITE I!N THIS SPACE

#

2. Principal Place of Business 3 Maﬁmg Address
P.O. BOX 1752 P.O. BOX 1752

Suite, Apt. #, sic. ’ Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ENGLEWOOQD, FL ENGLEWOOD. FL 57-1136677 Not Applicable
5 :595 L%UAGW 3 423395 UCSOKWV 5. Certificate of Status Desied [ ?i';’i.ﬁf’éﬂm‘ .

7. Name and Address of Current Registered Agent

.| Name BENNIS PANEPINTO

D 0 NOT WR]TE - ’ ) Street Address {P.0O. Box Number is Not Acceptable)

: j % ENGLEWOOD FL |35555°

8. The above named entity submits this statement for the purpose of changmg it reglstered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
the oblsgahon;of registered agent.

SIGNATURE

SignBtura, typad or prinied name of regisiersd agfnt and tiie i a;.o-«.ab By

January 1 - Myl *Feé‘is« 150
o s o After May‘ _ - _ .. — - — | 8- Election Campaign Financing _ $5.90,May Ba. .
Amémedi Trust Fund Contributicn. O Added to Fees

Make Check Payable t& Flori spartment of State

10. ] OFFICERS AND DIRECTORS ¥ - . . R =

e WEIGL, LIDIA, PRESIDENT e - L - S © -8

NAME 1725 FESSLER STREET NAME - : L - | =

STREET AOIRESS | ENGLEWOOD, FL 34223 STRETADDRESS o 13

CHY-ST- 2P ’ CCTY ST 2P . 2
y . N o

TITLE PANEPINTOQ, DENNIS, V.P. & SECRETARY TILE : T - S B

NAME 667 PALOMINO TRAIL NAME _ ‘ ©

STREET ADDRESS ENGLEWOOD, FL 34223 ESTREETADQR}ZSS _ - L

CY-81-29 | CITY-ST-7P . : :

Tme TOOKER, JAMES, V.P. & TREASURER TILE . .

:‘?I:ziT ADORESS 2225 MELODY ROAD : :::Eirmunsss . ' .

CITY-§1-2P ENGLEWOOD, FL 34223 X CITY-§T-71P : DO NOT WR'TE

T : TME 3 : -

NAME [T . ’ N T H IS S PAC E

STAEEY ADLRESS “STREET ADDRESS | - - .

CITY-51- 7P CITY-ST- 2P

TITLE : TILE _ , .

AME g . Co 7 - NAME S _ o oL s

STREET ADDRESS ’ . _  STAEET ADDRESS | o : :

CiTY-8T-2IP T A . CITY-ST- 2P

me 7 LR R : G

NAME _ * NAME Co Co ' :

STREET ADDRESS : © STREET ADDRESS | , o R .

CITY-51-2P Lomy-stie | . T L .o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 1 19 07(3)(1) Fiorida Staiuies | further cemfy that the »nformatlon
indicated on thig 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 direcior
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or on an
attachment with an address, with all gther like empowered, .

SIGNATURE: _

L2 LA AA R A
SIGNATURE AND TYPED OR PR]NTED AME OF S1GNING OgFICER OR D{RECTCR

Rayime Proffic ¥




