| FILED
2007 FOR PR O IT CORRQRATION Apr 26, 2007 8:00 am

DOCUMENT # P06000107677 ecretary of State
1. Entity Name By *ok ok
BONIK INTERNATIONAL, INC. 04-26-2007 90179 031 77150.00
Principal Place of Business Mailing Address
2167 5TH AVE. NORTH 2167 5TH AVE. NORTH , qyuosvve
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 . -
S URAARHAR AR IR I

Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

0 - /799 €17 Nat Applicanie
Zip Country e Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e

Name

KNAUST, WARREN J

2167 5TH AVE. NORTH Street Address {P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33713

' City FL Zip Code

8. Tha 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 farniliar with, and accept
tha ohligations of registered agent,

SIGNATURE
Signatute, lyped or printao name of registered agent and tie if apphcabie. {NQTE Regisiered Agert signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DPT [ Delete TOLE [ Change [ Agdition
NAME NIKOLIC, BOZIDAR NAME
STREET ADDRESS | 4051 PERRY PLACE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34652 CiTy-ST-2IP
TITLE O pelete TITLE {JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2P
TITLE O petete TIiLE [ Change [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
TITLE [ Delete T1LE [l cChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2IP CiY-s1-2P
TMLE 3 Delete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITy-si-zIp
TTLE O Deete e Ol Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7. @é@{-, dog Neworsc dpei 11.00 (127) §€7-57/3

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR Data Dayvma Phona #




