'DOCUMENT #

City & State City & State Applied For
59-3494358 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P - . Name - -
BODE———SvenN
BODE, SVEN Street Address (P.O. Box Number is Not Acceptable}
4901 TAMIAMI TRAIL N.
1 ~— r
NAPLES FL 34103 #9007 Tawmiawm:, Trarl N
/7 City NQIQIC—S FL ZI@?’%EIOZ

i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P97000086072

1. Entity Name

BON AD, INC.

Mailling Address
4901 TAMIAMI TRAIL N.
NAPLES FL 34103

Principal Place of Business
490t TAMIAMI TRAIL N.
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90049 009 ***150.00

JUULVUVR

L}

W

[ CHECK HERE IF MAKING CHANGES

4. FEI Number

ya

SIGNATURE

i
8. The above named entity subfnits thig statemenft fof ihe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

02-0¢-03

{NGTE: Fagistered Agent sigrature required when reinstating)

DATE

Signature, \ypadﬁprww&oi raﬁ(sler%*ey‘nd hM

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accur:
of the corporation ar the receiver or trustee empowered to exac
changed, or on an attachment with an address, with all other i

e BoDSE b

d by Chapter 607,

SIGNATURE:

emption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
} shall have the same legal sffect as if made under oath: that | am an officer or director
2

Florida Statutes; and that my name appears in Block 10 or Block 11 if

02-0¥-03  239-6%9%/77

SIGNATURE AND TYPED OR PRINTED NAME M SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE e = []Change [ Addition | & ‘3
NAME BODE, SVEN HAME Breire S .
STReET A00RESS | 1120 GOODLETTE RD N STREET ADDRESS 3
CImY-$T-2P NAPLES FL 34102 CIvY-ST-2IP Qi
TiTLE 1 Daiete TILE [ change [ Addition % i
NAME NAME }
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
~TLE - 2l belste— HTE [ ghange  [] Acdition |
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-57-2IP CHTY-ST-2IP
THLE O3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GIFY-8T-7P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Pl



