2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000002818

1. Entity Name

BONGO'S I} INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90034 004 ***150.00

Principal Place of Business Mailing Address

4132 41 CIRCLE SOUTH 4132 41 CIRCLE S0UTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 337114260
us Us

NG B

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AT Al Cie S,

_I_SQ@Q«L\:@_EULM
Suite, ApH. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEl Number Applied Far
st Geie € st Qexe €. 3 59-3430036 Nl Applcabi
Zip . Country Zip Country B ) 8.75 Adgitionai
3 3..1 \\ s 227 11 s 5. Cartificate of Status Desired .| gee Fiequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

GRAHAM! MARK A Street Address (P.0. Box Number is Not Acceptable)

4132 41ST CIRCLE SOUTH

SAINT PETERSBURG FL 33711

Zip Code

City F L

Gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y1706

8. The above named entity submits thi

SIGNATURE
Signaiure, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy lts Inlangible . FILE NOW!!! FEE IS $150.00 . o ‘
Tax ﬁiing rgquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Ejig Igznc;a&ﬁ:?;u:m neing f?&gqohégg o
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE P O pelete TITLE [ Change  [J Addition | §
NAME GRAHAM, MARK A HAME g
STREET ADDRESS | 4132 41ST CIRCLE SOUTH STREET ADDRESS g
Cry-S1-1 SAINT PETERSBURG FL 33711 Cimy-81-20 g
TILE '/ (] Delete MLE [ change [ Addition ¢
NAME GRAHAM, NICOLE NANE
STREETAOCRESS | 4132 41ST CIRCLE SOUTH STREET ADDRESS
crmy-51-2Ip SAINT PETERSBURG FL 33711 - LTY-ST-2F - e P —
M VP T Dilete TITLE [Jchange [ Addition
NAME MALOGRIDES, CRAIG HAME
STREETADDRESS | 1209 PASS A GRILL WAY STREET ADDRESS
try-sT-2P | SAINT PETERSBURG Fl. 337(H Gy -57-2P
TILE P 1 Deiete TILE [Jchange (] Addition
NAME MALOGRIDES, GAYLE NAME
STREETADDRESS | 1209 PASS A GRILL WAY STREET ADDRESS
I CITY-8T-2IP SAINT PETERSBURG FL 33702 CITY-51-21P
e " belete TITLE : [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§F-2IP CITY-S§T-2IP
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-S1-7IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recéiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: C o "%/?r@aﬁm)ﬁ&éaé?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




