2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT qusn)

FILED
Apr 04,2003 8:00 am

DOCUMENT # P97000018873

1. Entity Name

BONN ASSOCIATES, INC.

ecretary of State

04-04-2003 90125 042 ***150.00

AY  S9831r0K0

Principal Place of Business Mailing Adcress
7815 SAN MARCOS PLAGCE

BOCA RATON FL 33433

7815 SAN MARCOS PLACE
BOGA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

WA A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0734181 Mot Applicable
Zi untr Zj Countr . . it
P Country P uniry 5. Certificate of Status Desired O ?g'ggq lﬁfé‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e = -Name. _ .- e, -— -

RINDSBERG, EDUARD
7815 SAN MARCOS PLACE
BCA RATON FL 33433

3

Y

T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Th{ 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 registerad agent.

SIGNATURE

Signature, typed or prinisd nama of registered agenl and titie it applicable.

{NOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -
TITLE P O oelete THLE [ Chasge [ Addition | &
NAME RINDSBERG, EDUARD NAME S
sraeeT anoress | 7615 SAN MARCOS PLACE STREETADDRESS | 3
crv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP 2
TITLE O oelete TITLE [JChange [ Additian %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE O Delele TITLE [ change ] Addition
NAME e s -t T NAME® i eI —_ e . —_ -

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-7IP

THLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2IP CITY-ST- 2P

TITLE [ peleta TIME [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P .

TIE O beleta TITLE [ Cnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing
indicated on this regiort or s plﬁr{\ental report is true and B

of the corporation or the rece r frustée empowered tofexed
changed, or on an attachme;

gfoks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
ith an addl(ss with aII other like empowered.

SIGNATURE: ___ S\GNAT IRE AEQUIRGD\eds, N hoa”} 411874 S
SIGNAfUhE_ANN"YPEW [ WNG OFFICER OR nmscﬂ\)n Data Daytime Phone #




