FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

PgmyCNl;ijAENT # P980000671 24 05-02-2003 90405 011 ***150.00
BUONO & COMPANY INCORPORATED
Pringipal Place of Business Mailing Address TTTTT aAav
111 GUYAHOGA ROAD . 111 CUYAHOGA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467

Suite, Apt. #, etc. Suite, Apt. #, etc. I] CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0859794 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered jent
=" e T = T Name - - - — - - T

BUONO, FRANCISJ
111 CUYAHOGA ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City / . // | | FL “Zipc.)ode

Signature, typsd or pnnlsd name of registered agent and litie it applicable, N@TE: Registerad Agent signature required when remstaung) DATE
FILE NOW!I FEE IS $150.00 /4 | o
. 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malie Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 10 1 Delste TMLE [ change [ Addition
Hanft _.['BUONO, FRANCIS J HAME
staeer anoress | 111 CUYAHOGA RQAD . STREET ADDRESS
cv-st-ze | LAKE WORTH FL 33467 CITY-57-2IP
TITLE D [ Delete TITLE 7 [ Change  [J Addition
NAME BUONO, JAMESETTA T NAME
sTaeer A0oResS | 411 CUYAHOGA ROAD STREET ADDRESS
CIY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TITLE 3 Delste TIME . .. __[JChange [ Addition
NET - FS e =TT e ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE [ oelete THLE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P ‘
TILE [ Delete TILE [ change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : GITY-8T-2IP

12. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 ar director
of the corporation gr the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an chment with an address, with all cther like emp /
SIGNATURE: 1 (527 41, §0s57)
_j_slsununa AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR Date Gaytime Phone #

—

AV CO0GZH0

CR2E034 (10/02)



