FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. EnmE:Name N P9500002381 5 07-21-2003 90129 026 ***550.00
BONET ENTERPRISES, INC.
Principai Place of Business Mailing Address
422 BLUE GARDEN LANE 422 BLUE GARDEN LANE
QSPREY FL 34229 OSPREY FL 34229 )

Suite. Apt. #, ete. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 0608 Applied For

6 220 Not Applicable
Ze Counlry ‘ Zip Country 5. Certificate of Slaus Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BONEr' LAWRENCE D Street Address (P.O. Bax Number is Not Acceptable)
422 BLUE GARDEN LANE

OSPREY FL 34229

City FL Zip Code

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

SICNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NQTE: Flegislered Agent signatura requirad when reinstating) DATE
FILE NOWIN FEE IS $550.00 ) o
After September 10, 2003 ‘Fee will be $750.00 ‘ o % BlecionCampaign Fnancing fﬁg‘{:}z?e
Make Check Payable to Florida Departmer:t of State. .|.  — LTI T e -
-10. - - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE % opP [ Delete TILE [ Change [ Addition
HAME BONET, LAWRENCE D NAME :
sweer aporess | 422 BLUE GARDEN LANE STREET ADORESS
CITY-§7-2PP OSPREY FL 34229 CITY-5T-2F _
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP
TIMLE O pefete TTLE [(J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE 1 pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e e
CITY-8T-2P / CITY-ST- 2 mme]

€ exemption stated in Section 118.07(3)(i), Flaorida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oathy; that | am an officer or director
epog as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Bioock 11 if
powere

I

12, | hereby certify that the information supplied with this filing does
indicated on this report cr supplemental report is true and accur
of the corperation aor the receiver ¢r trustee empowered 10 exe
changed, or on an attachment with an address, with all ot

SIGNATURE: ___ SIGNAT
SIGNATURE ANDW

Nf?,ﬁs OF SIGNING DFFICER OR DIRECTOR Date Daytime Phene #

IV 6000710

CR2E034 (4/03)



