.

2002 U_NIFPRM BUSINESS REPORT (UBR)

DOCUMENT #

P94000081761

1. Entity Name

BONGOS INTERNATIONAL, INC.

Principal Place of Business

5800 GULF BLYD
ST PETERSBURG FL 33706

Mailing Address
“5800-BUEF-BLVD

St. Petersburg, FL 33712-

SEPETERSBURG-EI-3Y06

Bonge's
6754 31st Street S.

2. Principal Place of Business

G poe Lot

3. Mailing Address .

4754 32T

Al S,

Suite, Apt.

#, etc.

) SuiterApiialG_

> (WA NR AR O A

FILED 3
May 12,2002 8:00 am}
Secretary of State

05-12-2002 90539 032 ***150.00

DO NOT WRITE IN THIS SPACE

jitz F) Sﬁt’e

4. FElI Number

Applied Far

- 59-3288539

. . _]__:|Not Appiicable | .
Zip Clgntry Zip ntry - . $8 75 Additional
3.—3 1oL ﬂ Q Z ) 33 7 ( > < ﬁ 8. Certificate of Status Desired O Foo Ftequnrecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REINA’ LEONARD P Street Address {P.C. Box Numbe Is N Acceptable)
500 FIFTH AVE § W
SUTE 502 S Pt
NAPLES FL 33840 City ("

FL

8. The abOVE na

SIGNATURE

ighature., typed or prin

name of registered agent and title if applicable.

enmy submits this gtatement for the purpose of changing its registered office or registered agent, ar both, in the State cf Florida.

v / 2302

(NOTE: Registeract Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

3 (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= . ] . —
e P X vetete TmE e oclents . (] Change [ Aditon 5
NAME MALOGRIDES, CRAIG NAME LS 2 S
STREET AODRESS | 5800 GULF BLVD STRECT ADDRESS. | 3 7.5 =2t ) 3 |
ar-st-2» | SAINT PETERSBURG BCH FL 33708 avsr e | < m Ff B3~ yd
- o
TITLE O Delets TLE y 7% f O change B Addition | G
NAME NAME [
STREET ADDRESS i STREET ADDRESS %ﬁ B .
— N L | o e T i g A T e e e T STt e o Dy - s [ St i < = - ot == R Ry oag gty - - — -
oS ae - - ivsree TSy m g3 708
TITLE [ Delete TITLE N U i . [J Change  IX[ Addition
NAME NAME e !
STREET ADDRESS STREETADCRESS | f7 ¢/ & JJAL
CITY-ST-2P CITY-S1-2P oA ’W‘*“] \7{ '3 3772~
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE ) [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
——-—-.-—“CEW;ST:Q?--—-':"" e FE g S R e P e e "_—‘"‘-‘.:"—Cll-\’: BB P e R e ==
TMLE 3 Celste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CHTY-ST-ZiP CITY-$T-2P -

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further cerlity 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\; n,

V Bb‘ichkm sRe

. .\’.\ it

- 23-42 /72 7)04r-3993

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytifne Phone #




