2003 FOR PROFIT CORPORATION

1. Entity Name

PO3000018656

BONO'S AT SAN PABLO ROAD, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

14444-2 BEACH BLVD
#307

JACKSONVILLE FL 32250
us

Principal Place of Business

Mailing Address
10645 PHILLIPS HWY
BLDG 200
JAGKSONVILLE FL 32256

2. Prmc:lpal Place of Business

303 5.5 Pablo Rd-

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am

ecretary

of State

04-21-2003 90500 034 ***150.00

ARG T

[0 CHECK HERE IF MAKING CHANGES

JONES, RICHARD K

MOSELEY, WARREN, PRICHARD & PARRISH _

+

City & State City & State 4. FE| Number Applied For
Tﬂ K sedville Fl 59-3175147 Not Applicable
l‘ . .
3 23w Country Zip Counlry 5. Certfficate of Status Oesires [ fg'gf’qf:?g’;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

501 WEST BAY STREET
JACKSONVILLE FL 32202

City

FL

Zip Code

S!GNATURE

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

Signature, typed or printed name of registered agent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE [Jchange [ Addition
NAME ADEEB, JOSEPH Nl NAME
sTRee? ADDREsS | 10645 PHILLIPS HWY BLDG 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE 3 oelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ velets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O Delete TITLE (O] change (] Addition
NAME NAME
_STREET.ADDRESS . oo BosTREETADDRESS e R
CITY-ST-2IP CITY-ST-71P '
TITLE O petete TITLE f_1Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrrY-$T-7iP CITY-ST-2IP

SIGNATURE:

powered.

418/ 3

that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
culg S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lik

904 -850 -23 10

SIGNWANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayitime Phone #

} LSBE00

AY

CR2E034 (10/02)



