2003 FOR PROFIT CORPORATION ]l FILED

UNIFORM BUSINESS REPORT (UB) Apr 04, 2003 8:00 am

|
|
i
I
DOCUMENT #  P93000007026 Po: | ecretary of State
1. Entity Name 1 A4 doko
EDDIE BONFIGLI, INC. | 04-04-2003 90072 015 150.00
Principal Place of Business Mailing Address 1
440 FONTANA DR 440 FONTANA DR 3
SUITE B SUITE B :
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 11
2. Principal Place of Business 3. Mailing Address ) I
i
|
Suite, Apt. #,etc. Suite, Apt. #, etc. 1 (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apgplied For
. e B T L L ol —- = '6570336852"’“'_ T 7 [Not Abplicable |
Zip Country Zp Country 5. Certficato of Status Desied ] Eg.g?q&ggditiohal
6. Name and Address of Current Registered Agent :r Name and Address of New Registered Agent
- R—— Name |
ADAMSON’ DAYNA o Street Address (P.O. Box Number is Not Acceptable)
440 FONTANA DR _ 1
SUITE B ]
PALM SPRINGS FL 33461 City 1 FL [ ZpCode

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. | arn familiar with, and accept
the obligations of registered agent. |

. :'- t . 1

SIGNATURE i

CR2E034 (10/02)

Signature, typed or printed name. of ragistorad agent and titte if applicable. [NOTE: Registered Agent signature required wr‘ien reinstating} CATE
. . m 1S $150. ' LI T e - o
- AHFILE NOVZVC‘DE(S I::EE I§I$1505?':DD 00 ; 9. Election Campaign Financing $5.00 May Be
Atter May 1, ee will be $550. ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP [ Delete TITLE [ Change [ Addition
NAME ADAMSON, DAYNA NAME
sreeT ADoRESS | 440 FONTANA DR STREET ADDRESS
orv-s-2¢ - [PALM SPRINGS FL GITY-ST-2IP !
ME DVP O Delet TITLE j (1 change  [J Addition
NAME BONFIGH, EDDIE NAME
STREET ADDRESS | 440 FONTANA DR _ STREET ADDRESS, | e e ]
“[ervesr-ze |PALMSPRINGSFL S — ~ © T T T TR omv-stae
TITLE [T Detete TALE [ change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
e O Delete TITLE 1‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET AODRESS !
CITY-ST-ZIP CITY -ST-71P %
TMLE O petete TITLE ] D change [ Additien
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CiTY-ST-2IP {
TIILE O petete TILE j [JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS J
CITY-ST- 2P GITY-ST-21P {

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacghent with an addregs h all other like empowered.

SIGNATURE? LA i@ﬁf@na /‘?dcmam-) 3/3{/93 5&/ M’aém;

_./ & Dae Daytime Phone #

SIGNATMEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy v

v

4



