2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000059164 May 14, 2001 8:00 am
" Sy Namo Secretary of State

MICHAEL BONVILLE’ INC 05-14-2001 90059 011 ***150.00
Principal Place of Business Mailing Address
11872 SW 42ND CT. 11872 SW 42ND CT.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
T > v e RPN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For

6 05675 Not Applicabile
Zin Country Zip Country . ) $3_75 Additional
. o ) 5. Qeft‘lilc?le of'Status D_'_E_S”Ei ) ﬁ‘l__“] . Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BONVILLE, MICHAEL Street Address (P.O. Box Number is Not Acceptable}

11872 SW 42ND CT.
FT. LAUDERDALE fL 33330

City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agent and tille if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 I . ) .
Talxsfﬁgrpom l|Jci>rnewes enltg;ng e?esc?s:sigyclls So,angl e Atter MAY 1. 2004 Foe wlll$b $550,00 10. Election Campaign Financing $5_00 May Be
ing r?q me ) r ! b e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TTLE [ Change [ Addition
NAME BONVILLE, MICHAEL NAME
STREET ADDRESS 11872 SW 42ND CT STREET ADDRESS
CITY-ST-7IP FT 1AL ‘nFHDALE FL 29990 CITY-8T-2IF
TITLE 7 peleta TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deleta TITLE ’ M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 direcior
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenl with an add ith all other like empowered.
SIGNATURE: .4 ﬂ /PPhpeS Bone WD O3fosfo/
SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/00}



