2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P98000082412 Apr 19,2001 8:00 am
1. Entity N
. Enity Name | ecretary of State
BONDY & ASSOCIATES’ INC 04-19-2001 90296 012 ***150.00
Principal Place of Business Mailing Address
11649 NW. 5TH STREET 11649 N.W. 5TH STREET
PLANTATION FL 33325 PLANTATION FL 33325 ?
I
|
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 65 08 ‘ Applied For
79481 Not Applicable
i c Zi Count
aie ountry ®  ouniry 5. Certficate of Status Desred ~ []  $8:79 Additional
Fee Required
w1 s~ 8. Name and Address of Current Registered Agent” — - --—.7. .Name and Address of New Registered Agent ==—r - ~ |-
Name i
BONDY, PETER J Street Address (P.0. Box Number is Not Acceptable) |
11649 NW 5TH PLACE ,
PLANTATION FL 33325 }
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, ‘
I
I
SIGNATURE ‘
Signatura, typed o printed name of registered agant and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
|
i ion is eligi isfy i i ! Wit IS $150.00 . . ) .
9, Tnxsfiorporathn is elwglblg tcl) sausfy[;ts Intangible At F :.ﬂi:l]o o FFEE S."$be5l;550 00 10. Election Campaign Financing | $5.00 May 8o
Taxf mg r.eqmremem and elects to to so. er ! ee wi - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State |
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s DSTP 1 pelete TITLE, Clchange [ Addition |
o S
NAME BONDY, PETER J NAME [ =
STREET ADDRESS | 11649 N.W. 5TH STREET STREET ADDRESS i §
CITY-S7-2IP CITY-ST-2IP .
PLANTATION FL 33325 | __|a
TITLE {1 Detete TITLE (] Change [ Addilion %
NAME HAME ;
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IP !
TLE - - - ‘] Deletg~— mE - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i
TITLE ) Delete TILE [T Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-2IP |
TITLE [ Delete TITLE O change [ Addition
NAME HAME :
STREET ACDRESS STREET ADDAESS .
CITY-§T-2IP CITY-ST-2IP
TIMLE O Delete TMLE Oichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ;
CITY-ST-2IP ] CITY-ST-2IP |
13. | hereby certify that the information supplied with this filin é; does nat quality for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certity 1hat the information
indicated on this report or supplementaf report is true 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 corporalion or the recelver or tiustee empower 4 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment p || other like empowered.
/f'f I 7567,4 91‘/)‘4?}//%

Yt [

Daymﬁe Phone #




