*:

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # PAF 0000 | 1545 \)

1. Entity Name

Bonyan Enterprises, Tinc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

. Mailir ress -
O el Sathave] AA40 SWEAT Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90029 017 ***150.00

DO NOT WRITE N THIS SPACE

i f i N Applied
City & State m“ State . ) 4. FEI Number%— D? 2 L I Z‘ sz::p:i:zble

* %% ‘ 6 ) Coui %Z te ; e Q)% \ 6'0 Coun i n‘cj;e 5. Certificate of Status Desired [ ?g';asqumﬁ"m"

7. Name and Address of Current Reglstered Agent

Ve RQany Brinciotio

© N@T WRHTE | Stree arew. Box%umiswcwb%/ e

IN THIS SPACE :

“MALIA

FL | "5k

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

sionaTure - KA Thwic) ST @--. 3 ( 4‘0 2
Signature, typed of printed name of registerad agent and ttle lapplcable." (NOTE: Rogisterad Agent signature requirnd whan reinstating) 'pATE‘
. R . ' January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its intangible Aﬂzf May 1'VF” I $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. .,

See criteria on back Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFees

(See criteria on back) Make Check Payabin to Departmant of State
11, OFFICERS AND DIRECTORS .
T3 'Pm e S

s et ]

haE princiotior NAME 8
STREET ADORESS | g3y sw$4 + Ave STREET ADDRESS ©
CITY-ST-1P Midiny Fio 331 S CI¥Y-ST-21P é
e Secretdrmy [TVEaiv¥Yes e o
e Alice thorm NAME o
STREETADORESS | 9 40 Stas <9 Ave STREET ADDRESS
CITY-ST-2P Mianu F—- 33186 CTY-5T-2P
TTLE e
NAME NAME

e | ST T T e | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-21P
TILE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST- 2P
TRE TNE

RAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST- 2%

13. | hereby certify that the information suppiied with this filing 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 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 empeowered to exectite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an actdress, with all other like empowered.

SIGNATURE: ?ﬁ‘ ffw CLOTTW & S(?S)./-\—/ 3! o4 ‘o Y 30984 54

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phone #




