FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 26, 2002 8:00
DOCUMENT #  P98000040348 Szz:léretary of Stateam

1. Entity Name

BONO, INC. 03-26-2002 90027 032 ***150.00
Principai Place of Business Mailing Address

713 1ST AVENUE SOUTH 743 15T AVENUE SOUTH

TIERRE VERDE FL 33715 TIERRE VERDE FL 33715

E NG GO
Suite, Apt. X, etc AVE 57 Z:i{a'}\st /?Tﬁ VEK DO NOT WRITE IN THIS SPACE
L Apt. ) / | Ap \ / IN THi

2. Principal P;cg;zf Business 3. Malling Add

ty & State City & State 4, FE| Number Applied For
W /_L 7 122 A0 /_i 59-3517100 Not Applicable

F oA 77 NUIs A, [somewasmoae 0 BT

“6. Name and Address of Current Registered Agent~ =~ °© s 7. Name and Address of New Reglstered Agent
Name
BONO' STEVEN J Street Address (P.C. Box Number is Not Acceptable)
713 1ST AVENUE §
TIERRE VERDE FL 33715
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
Signature, typed or printad name cf registared agant and title if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corperalion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'sd Yo Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD O pelete TIFLE [ change [ Addition
et BONO, STEVE J NAE
STReer ADDRESS | 793 1ST AVENUE § STREET ADDAESS
arv-s-zp | TIERRE VERDE FI 33715 CITY-ST-2IP
it VsSD T Delete TILE [ Change  [] Addition
HAME BONO, BARBARA B NAME
STREET ADORESS | 713 ST AVENUE S STREET ADDRESS
CITY-ST-7P SAlNT PETERSBURG FL 33715 CITY-ST-Zip
L0 ST — == =[] Delete~ e | S A T = - . we-... [LChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete { e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Ghange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 oaih; that | am an officer or director
of the corperation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, cr on an attachghentwith an addre Wilhg[her like ernpow red. 7
- /AR 3//3)0& Y2/-SO5K

R PRINTED NAME OF SIGNING OFHCEHUH DIRECTOR Data 4 Dayl:me Phona ¥

SIGNATURE: 7/ M.

SIGNATURE AND TY

.1

CR2E034 (9/01)



