2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000080803 May 22, 2000 8:00 am

BONIFAY SKIWARE, INC. Secretary of State

05-22-2000 90063 033 ***150.00

Principat Place of Business Mailing Address

8763 BAY POINTE DR. §763 BAY POINTE DR
TAMPA FL 33615 TAMPA FL 336154505
Suite, Apt. #, etc. Suite, Apt. #, ele. DC NOT WRITE INITH|S SPACE

City & State City & State 4. FEI Number Applied For
59—3532887 Not Applicable

Zip ' Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MENG' K. ANDREW Street Address (P.0. Box Number is Not Acceptable)

8763 BAY POINTE DR.

TAMPA FL 33615
City FL Zip Code

8. The above named enlity 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 of registered agent and titla if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
B s e e v | afr May 5 2000 Fogwih bo Sso00 | "0 FecionCampsign ranceg - $5,00 vy Be
o ' . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TILE [l Change [ Addition
NAME MENG, K. ANDREW NAME '
sTREET ADDRESS | 8763 BAY POINTE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TILE J Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE I 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2ZP
TITLE 1 Delete TMLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME - O Delete TMLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7I

43. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irustee empowgred tc exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t with dress, whih all othey, empowerad.

SIGNATURE: B J I " ™G f’fffff/ﬂﬁ?/f 4/3&/&0 913 24397245

EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



