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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092628 Feb 05, 2000 8:00 am
BON SEA CONSULTING CORP Secretary of State
S e 02-05-2000 90038 033 ***150.00
Principal Place of Business Mailing Address
641 NW 105 DR _ 641 NW 105 DR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071.7918
S R RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number 650624957 h { lw:!zslnieiiorl .
Zip - Country Zie : Country 5. Corlificate of Status Dested ~ [] 9012 Additional
R Fea Heqmred_____

B T e . T Name - -

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

-t ——— J—

SANSONE' JOEL Street Address (P.O. Box Number is Not Acceptable) B
641 NW 105 DR .
COPRAL SPRINGS FL 33071 _ v

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida.

SIGMNATURE
Sighature, typad or printed nama of registered agent and title it applicable. [NOTE: Ragistarsd Agent signature required when reinstating) ) DATE -

. g.lThJs .c.orpc_:raliz.nr! is efigible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
LaTax f:l’lng .rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution, n bt dd.e o to Foes
f.1 {See criteria on back) X Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D 7 Delete TmE [ Change [
NAME SAN_SON‘E,_ JQEL ) NAME

STREETADDRESS-| 641 NW 105 DR, + ©- STREET ADCRESS

orv-s1-2p | CORAL SPRINGS FL 33071 cirv-S1-2P

TITLE [J Delete TITLE [J change T Additior
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-7P CITY -ST-2P

TITLE O Delete TITLE S change  [] Additior
NAME NAME

STREETADDRESS | ~— '~ - = — o e~ STREETADORESS | :

CITY-ST-2IP erv-st-ap |0 —

TITLE [ pelete TITLE [ Change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

TTLE 3 velete TITLE [J Change  [] Additior
NAME NAME

STREET ADDRESS STREET AQDRESS
"CITY-ST-2IP ' : : . . CITY-ST-2IP

TITLE [ pelate TITLE O change  [] Additior
NAME NAME

STAEET ADDRESS B STREET ADDRESS

CITY-ST-21P ' CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address. with all oiher fike empowered.
SIGNATURE: / b e DUTRIED JOEL SANSONE .1/26/2000 75 §-5 575

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Gl




