2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007329

1. Enlity Name

BONILYN MANAGEMENT, INC.

Principal Place of Business

11760 N.W. 26TH 5T,
PLANTATION FL 33323

Mailing Address
11760 N.W. 26TH ST.

PLANTATION FL 333231817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90089 021 ***158.75

RS

DC NOT WRITE IN THIS SPACE

City & State "City & State 4, ;:EI Numéer ) 65 U'-B‘ VUE 66 "] Appiigd For = |~
5 Not Applicable
i County i Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLINS, BONI Street Address (P.O. Box Number is Not Acceptable)
11760 NW. 26TH ST.
PLANTATION FL 33323
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

Signalture, typad or printed name of registered agent and title if applicable.

{NOTE: Registerag Agent signaluré required whan reinslating)

DATE

9. This corporation is gligible to satisfy its Intangible
" Tax filing requirement and El&cts 1 d6 0.

{See criteria on back)

T s FILE NOW.!_!_!._EE_EMES @ﬂ__"‘ﬁﬁ.oq 10. Election Campaign Financing $5_00 May Be
fier MAY T, 2000 Fee Wit De§550:00— |- Trust Fund Contribution, Added to Fees |
Make Check Payable to Department of

State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Delete TITLE ’ O Change [ Addition | §
NAME MOLLINS, BONI NAME el
stReeT a0oREsS | 11760 N.W. 26TH ST. STREET ADDRESS §
CITY-ST-2P PLANTATION FL 33323 CITY -5T-21P u
TLE v ] Detete TITLE Clommge O Addiion | &
NAME MALONEY, DOUGLAS NAME

sTReeT ADDRESS | 11760 NW 26 ST STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33323 CITy-ST-2IP

TITLE (3 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CiTY-57-2P CITY-S7-2IP

TILE [ belete TTLE . [OJChange [ Addition
NAME NAME X . B S L N

STREET ADDRESS STREET ADDRESS e AR
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ pelete TILE [O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-§T-2IP "

13. | hereby certity that the infarmation supplied 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 this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered,to exacute this report as reguired by Cha?r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

acldress, cther like e

powared.

R

7

Daytirng Phane #

=7 ;/ G 4765402




