2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040348

1. Entity Name

BONO, INC.

Principal Place of Business

2012 W VINA- DEL MAR BLVD
ST PETERSBURG BEACH FL 33706

Mailing Address

2012 W VINA DEL MAR BLVD
ST PETERSBURG BEACH FL 33706

2.,P7inlcif>§l PIT?;USWSVE‘ jogn.{

2% 1S Ave. SouTH

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 042 ***150.00

R O

DO NOT WRITE IN THIS SPACE

15280 VeRoL., FL. | 716004 reatt, FL._ |~ W0 e
32.% ? IS’ Cour:try's‘ . g Zip33 7/5 C%r:lr:r{'ﬂ 5. Certificate of Status Desired O ?g'gsqgfgéﬂ‘mal
- 6. Name and ﬁ:ddre;s of Current Registered ;Age;nt - . T 7. ﬁ;me and Addressr of New Registered Agent
Name

BONO, STEVEN J MAg. BLud- S TEAIEN 7. Lowp SR.

2012 W VINA DEL MAG7BUNS” Steq fogess O LN ERB TR

ST PETERBURGS FL 33708 -

ZiCod

™ TIERRE VELDE

FL

B. The above named entity submits this statement for the purpo

bru

SIGNATURE

se of ghanging its registered office or registered agent, or both, in the Stale of Flarida,
é/l .

Sreven I Bowo Se.

2

Signature, typed or printed name

gisiered agent and title if applicabla.

{NOTE: F!egis'tersd Agant signature required when reinstating)

DATE §

14
9. This corporalion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 ﬂ
TMmE PTD 1 Delete TITLE P rD , @Trange [ Additon | S
e BONO, STEVE J " creven T Rerne Se. 2
STREET ADDRESS | 2012 W VINA DEL MAR BLVD STREET ADDRESS 21 5 j—" r A v. F .50 UTH 3
crv-sr-2¢ | §T PETERSBURG BEACH FL 33706 cITY-S1-2p : ’i’ L TEY é T
TITLE vsD [ pelete TITLE / o fange [ Additien E:)
NAME BONO, BARBARA B NAME vEo B

STREET ADDRESS | 2012 W VINA DEL MAR BLVD STREET ADDAESS 8- Ajo‘

ov-s1-2¢ | ST PETERSBURG BEACH FL 337 o | BARBAEA B o

M~ 7 e e T T T e - e T e T “'“3’ | & AVEIOOTR  ~ Dchnge ~ O Adsition |~
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘rt W Vmﬁ F l/' 3 J ? l s

CITY-ST-ZP CITY-ST-2IP /

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deiete THLE [ change [ Addition
NAME NAME

STREET ACDRESS _ . STREET ADDRESS

CITY-ST-7IP ot CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachmgnt with an addregs,

SIGNATURE:

s true ani

with all other like empowgred.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if




