' 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT {\

FILED
Apr 07,2003 8:00 am

DOCUMENT # =~ P94000081761

1. Entity Name
BONGOS INTERNATIONAL, INC.

6754 Bjal M §,

ecretary of State

04-07-2003 90195 036 ***150.00

Mailing Address
67453181 STREET &

SAINT PETERSBURG FL 33712

Principal Place of Business
5800 GULF BLVD
ST PETERSBURG FL 33706

3. Mailing Address
6754 3lst Street, S.

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.
St. Petersburg, FL

[0 CHECK HERE IF MAKING CHANGES

~ [RHAIDW A

City & State City & State a. FEl Number Applied For
D e T - - Tk -~ 533288539 Not Applicable |
Zi Countr i r
o ountry Zip (?OUN 4 5. Certificate of Status Desired O §8 gs Addcljttonal
, 33712-5402 _ |Pinellas : ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AGHESTER, RUSSELL L il

5536 CENTRAL AVE SPellmg of name) A773

{Gorrection of—~_ o Cheatham, RESSell L. 11T
treet Address {P.O. Box Number is Not Acceptabla)—=

SAINT PETERSBURG FL 33707 ' \

/‘_L‘r-‘.

7«&0 dﬁa—.—«— 728 :'\ty

Zip Code

T FL

8. The above named enh@
the Gbllgat\ons of registered agent. .

submits this Statement {or the urpose of changing its regislered office or reglstered agent, or both in the State of Florida. 1am fammar with, and accept

.
L,

SIGNATURE
. N Signalure. typad or printed name of regislared ageni and title if applicabla.

(NOTE: Regittered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Depa_rtment of State

_-FILE.NOWII!_FEE ts,ﬁg_gqq JR PRI
Affer My 1, 2003 Fee will e.$550.00 , , -

9. Elecllon Campaign-Financing~—s=—
Trust Fund Contribution.

$5:.00 May Be™
Added o Fees

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p Deleta TITLE P ' ﬂlChange ] Addition
NAME MALOGRIDIS, GAYLE NAME ) N :
sTheeT ADoRess | 6754 31ST STREET . STREET ADDRESS 6‘%5%%?? StGeof:geS(; t;?‘
Q1. d - ST S ree ]}
CITY-ST- 2P SAINT PETERSBURG FL 33712 CiTY-S1-21P Patorshy g, FL
TIE VP O Detete TLE VP [ Change [ Addition
::nhgir ADDRESS‘ m :::;ir ADDRESS ggghifw Nilch]l]f]
- 1S
CITY-ST-21P SAINT PETERSBURG FL 33705 CITY-51-2PP St. Peteyshurg, F'T, 3-:&-70:’
TiILE sD TRiAc kmoRe  [Npyy, e ST -~ W Crage [ Addiion
NAME Ble</.MORE, VI NAME Blackmore v
= 1 . l
sTREeT abDRESS | 6746 31ST ST S STREET ADDRESS !
o5 —-SAINT-PETERSBURG-FI=387 12 — Neomsiae | 8746 3lst Street South, - .
TNLE [ oelete TILE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2P
TME 3 velete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 200 CITY-ST-2IP
TILE 1 Delete TIMLE [ change [} Addition
NAME - . i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this flllnc? does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplementat report is true an

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 to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Vi Blasths U/E

April 02, 2003  (727) 867-3993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytimg Phone #

‘Ei%@

o




