s
[ ]
DOCUMENT # _ P95000092628 MSay O%, 2002f g.OO am
1. Enty Noro ecretary of State
BON SEA CONSULTING CORP 05-02-2002 90092 033 ***158.75
Principal Place of Businass Mailing Address
641 NW 105 DR 641 NW 105 DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 .
2. Principal Place of Business 3. Mailing Address Hll”l“"l |I||‘ I“” m” II"I ||||||I'|| m" ”||| IMI "m W 'Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 UB Applied For
6 24957 - Not Applicable
i . Count Zi iti
ap ountty ® Country 5. Certificate of Status Desired $8.75 Additional
oo Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] = - — T T e e W et — —— = o s —Né'me o — e =t O —— T = e T - - - me ow = mm e -7
SANSONE. JOEL DAVID M. GAYNES, ESQUIRE
’ Street Adcress éP,O. Box Number is Not Acceptable)
641 NW 105 DR 7153 Catania Drive
CORAL SPRINGS FL 33071
City i Zip Code
: Boynton Beach FL | ¥5437
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ol m Mg~ t -
CNATURE m/_ DAVID MATTHEW GAYNES, Attorney AL L
Signature, typed or printed nama of registersd a&m and title if appticable. {NOTE: Registered Agent signatuia required when reinstating) X . . .DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ' o ‘
; . Elect Fi
Tax filing requirement and elecls to do 0. Atter May 1, 2002 Fee will be $550.00 iy Campaign Financing $5.00 May Be
=" rust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delets TITLE O change [ Addilon | 5
NAME SANSONE, JOEL NAME =3
streer achess | 641 NW 105 DR STREET ADDRESS §
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP, o
TITLE [ pelete TITLE . [ change [ Addition EE)
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LM ) e e e e Dot RIS e i [ Change [ Addition_|,
NAME ) ) " NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TITLE [ peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exacute 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 attachmen an ith all other like empowered.
e T DT
SIGNATURE: i : =TI RTOEL SANSONE  3/74/2002  (954) 8071-2712
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phne #



