FILED

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all ather like ernpowerad.

SIGNATURE: /téO{aé—J (€ R I R R N A K a s

PED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 75.2002 8:00 §
Mar 25, :00 am :
il Secretary of State
EEEY =1
BONITA B__EACH BLUES, INC. 03-25-2002 90141 047 150.00
Principat Place of Business Mailing Address
26450 HICKORY BLVD. 26460 HICKORY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2, Principal Piace of Busingss 3. Mailing Address ||||“|I’ ”l ||’|| "‘”I m ||||| |I|I|||‘” ml”"” ||m I”"Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0381266 Not Applicable
Zip Coumry Z2ip Country . X $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MY o] R T2t Tt 3T N g e o - - _ - = N
_"EWFRE&I.J,‘R’CBERT M Street Address (P.O. Box Number is Not Acceptable)
26460 HICKORY BLVD.
BONITA SPRINGS FL 33023
: City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when feinslating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5133\izr%aggﬂgguilgsncmg O f{?&ggoh‘;:i:e
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ Delets TITLE CJChange T Addition )
NAME EMFIELD, ROBERT M NAME &
STREET ADDRESS | 26460 HICKORY BLVD. STREET ADDRESS §
orv-si-z¢ | BONITA SPRINGS FL 34134 oy-§1-2p i
TITLE S [ pelete TITLE XX Change [ Additisn 5
NAME EMFIELD, GREGG NAME EMFILELD, GREGG
STREET ADORESS | 11 SOUTH 12TH STREET #103 STREET ABDRESS 1 25 MOQUND AVE.
CITY-ST-2IP MINNEARPOLIS MN 55403 ' GITY-ST-2P TONKA BAY MN 55331
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . » || sTReET ADDRESS e e e R
SEAPr greRp S = : CIy-ST-21P
TITLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP
TLE (7 Detete TITLE [ Change 1 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) 1 pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



