FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P9700004851 1

1. Entity Name

BONAFIDE ENTERPRISES, INC.

.

Principal Place of Business Mailing Address
1831 WOODPOINT . DR P. 0. BOX 2606 YYVIJUUs
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883

Secretary of State

03-06-2003 90115 046 ***150.00

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3 15 Applied For
59— 2577 Not Applicable
‘ Zi 1 it

Zip Country 0 Country 5. Certficate of Status Desired ] fi-g?ql‘::’:é“"”a'
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ;

HARDEN, ROBERT A

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

4400 MAHOGANY RUN 182 tJooPPo/mnT E DA,
WINTER HAVEN FL 33884 :

City FL Zip Code

the obligatiohs of rodi geny,

SIGNATURE

8. The ahove ngimed enjty 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

2/92/03

Signatura, t)fped or printad name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_TITLE DVPS O Delete TITLE K change [ Adgition
AME HARDEN, ROBERT A NAME

staeet aporess | 4400 MAHOGANY RUN STREETADDRESS | / 83/ ewoo QP /w7 £ DR

crv-st-ze | WINTER HAVEN FL 33884 oITY-St-2P

me OvP [T Delete TILE [l change [ Addition
NAME BENJAMIN, EDWIN F JR. NAME

STREET ADDRESS | 744 SANTA MARIA DR. STREET ADDRESS

crv-st-zp - |WINTER HAVEN FL 33884 CITY-§t-21p

e - 1 ppT B e R CMLE T e TR T e s eSS Y e [ Addifion
NAME HARDEN, DAWN NAME

sTReeT Annaess | 4400 MAHOGANY RUN STREET ADDRESS

CiTY-S7-2IP WINTER HAVEN FL 33884 CITY-57-2IP

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-21P CITY-57-21p '

TITLE 7 Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2ip CITY-ST-2IP

indicated on this report or gueslemental report is true an

changed, or on an attacfiment yith 3 with all other like empowered.

SIGNATURE: _ X @f‘f”;\‘ '

12. | hereby cerlify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] 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 pceived or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE BEOUIRED 2 /28/03

PED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

SIGNATURE AND ate

Daytime Phone #

K4t 1y

A

- CR2E034 (10/02)



