2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046865 Apr 06, 2000 8:00 am
BONE INC. OF SOUTH FLORIDA ecretary of State
04-06-2000 90024 006 ***150.00
Principal Place of Business Mailing Address
1409 ADAMS STREET 1409 ADAMS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6132 AUUUYJY Y
e K WA R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0863899 Not Applicable
Zip Country Zip Country __’E Cortificate of Status Desired O $8.75 aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTELLI, MARK Street Address (P.O. Box Number is Not Acceptable)
1409 ADAMS STREET
HOLLYWOOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priated name of registared ageni and title f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This g_orporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TITLE [J change  [] Addition
NAME ALBERTELL), MARK NAME
sTreev aporESS | 1409 ADAMS STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-5T-2iP
THLE [ Dekcte THLE i1 Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P oY -ST-2P i i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§1-2IP
TITLE [ pelete TITLE JChange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP ITY-S1-
eiy-sr-zp | omv-st-ap |
TLE [ oelete TITLE [ change [ Addition
NAME NAME é‘ \
STREET ADDRESS STREET ADDRESS 0 A\
CITY-5T-21F CITY-ST-ZP G} @ /
TMLE 1 Delete TMme Q’ ] Chenge [ Addition
NAME NAME 9
STREET ADDRESS STREET ADORESS .&
CITY-5T-2IP CITY-ST-7IP Q QV'

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in S.bc!ion 119.(3%0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal gffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter Sﬂ‘lﬂ}dajtatutes: and that my name appears in Biock 11 or Block 12t

changed, or on an attachment %ﬁ&m a'f &e ‘Imlfm") ' 3 "’)\l" m q %L'l - ql"’ﬂ qﬁﬂ

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIHECTOR Datg Daylme Phone 4

CR2F034 (9/99)



