2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051458 Apr 25, 2000 8:00 am
1. Entity Name
BONITZ REPAIR & RENOVATION, INC ecreta 3 of State
_ ! ' 04-25-2000 90068 016 ***150.00
Principal F‘Iace. of Bu;inéés . Mailing Address
5613 PARKDALE OR. 5613 PARKDALE DR,
ORLANDO FL 32839 QRLANDO FL 32839
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3514451 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BONITZ, RICHARD o ) [ Street Address {P.O. Box Numl:;er_is Not Acceptable)
5813 PARKDALE DR.
ORLANDO FL 32839
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, inthe State of Florida.

SIGNATURE
Signalure, typed or prnted name of ragistered agent and title if applicahle. {NOTE: Registerag Agent signatura reguired when ramstgling); o Co . i ?.:\TE ‘.: '
o Tiscooensugne osmy ot || FLENOWI FEESSIS000 | iomaonaron rrons® " 185.00 ty 2o
g re - ’ . Trust Fund Contripution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS: " %, .- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE e [P [ Detete TITLE [ Change  [C] Addition
NAME BONITZ, RICHARD NAME
STREET ADDRESS | 5613 PARKDALE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 ) CITY-5T-2IP
TNLE . Ll BXPC, SeCasidte. [ pejcte TITLE [ Change [ Addition
NAME f)fﬂl‘H'\' s NAME
STREET ADDRESS | D I DQ; STREET ADDRESS
CITY-ST-71P O 0O { 3%30‘ CITY-§T-2IP
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE ] Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cIry-§T-1F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and thg ature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execule this reglort as requingd by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

Date Caytime Phone #

CR2E034 (9/99)



