2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018873

1. Enlity Name

BONN ASSOCIATES, INC.

Secretary of Stat

05-15-2001 30069 034 ***150.00

Principal Place of Business

22340 DORADO DR
BOCA RATON FL 33433

Mailing Address

22340 DORADC DR
BOCA RATON FL 33433

975617

2. Principal Place of Business 3. Mailing Address

78I (4w Maflcos P

78S Sal MARS oS Pmc}"

A IAATRERIN

I

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

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am

€

il

City & State City & State 4. FE! Number 65'0734181 Applied For
jOCA Rﬂfon) . Fl Goe,a, }2, @ronl FL Not Applicable
Z'p-i.% 437 Country Z'D? 3433 Couniry 5. Certificate of Status Desired [ ?g';fqﬂfﬂma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e Y e—mee e e ey = | NaMB— - e

RINDSBEFIG EDUARD
22340 DORADO DR
BOCA RATON FL 33433

o m——

Street Address (P.O. Box Number is Nol Acceptable)

7818 Jan) MaRCos PeAact

FL

CW_QOCA 1 a-Ton)

*55vss

8. The above named entity

s/ubfhgstatemem r the purpose’of changing its registered office or registered agent, or both, in the State of Florida.
) \//?;’J ‘) TL,

SIGNATURE
Signature, typedGr printeg name i rag:stare 190 agent and 11} bie. {NOTE: Registered Agant signatura required whan reinstating)
) T L ) i
9. This corporation s eligible to satisfy its intangiole FILE NOW!!I! FEE IS_is1 50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addled 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND D|R§CTORS IN 11
TITLE P 1 Delete MLE F Eﬁnge L] Addition
NAME RINDSBERG, EDUARD HAME
STReET ADDRESS | 22340 DORADO DRIVE secraooress | TS Jan AR C oS PLAcE
—
crv-s-2r | BOCA RATON FL 33433 ov-size | Kocg Ragrosd = F7Y37
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange  [T] Addition
NAME e . N
STREET ADDRESS |~ - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Dpelete TITLE [0 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TITLE 3 celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate and that my
of the corporation or the receiver or lrust?f\powered to execute this Jeaer as

$d.

changed, or on an attachment with agj adfiress, with all ofper like empo

SIGNATURE:

does not gualify for the exemption stated in Section 119.07

required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ot

% i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director

Biock 12 if

800-927 -0y

SIGNATURE a OR PRINTED NAME OF ﬂ&ﬂfﬂc omcgl OR

7/3’0 /Zno !
Daf

DIRECTOR Daytima Phona #

|

g l

CR2E034 (10/00)



