FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90370 012 ***150.00

DOCUMENT #  P98000082412

1. Entity Name

BONDY & ASSOCIATES, INC.

Principal Place of Business
11643 NW, 5TH STREET
PLANTATION FL 33325

Maiiing Address
11643 NW. 5TH STREET
PLANTATION FL 33325

AU R R

3. Mailiqg Address

brft 2462

of Business

o

2. Pringi IFIa

SUW CF, ett:/‘/( Kj/g an '/ /}/er Suile, Apf/el/c;} , E//ﬂjdﬂ}/ y E /1/ '/ BX CHECK HERE IF MAKING CHANGES |
“Pliin telys FC | Plaatifiy FL | s e
Cou i ) $8.75 Additional

O

5. Cerlilicate of Status Desired

Syz24 | THrh | 3332y | ThrA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= By, R 1
Street Address (P.O. Box Nubfiber is Not Acceptab!e}f

96 1) i dsesidl £
Davie FL | "% 0 p

BONDY, PETER J
11649 NW 5TH PLACE
PLANTATION FL 33325

City

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. | am tamiliar with, and accept

theoblgatlonsoi% kﬂ/;’} / Eﬂffy y/eﬁyj

B, typed or pnmad(me of raglslermfagam and litle it applicable, (NOTE: Fregisigred Agent signature raqulred%en reinstating) DATE

SKSNATURE
. Slgn

FILE NOWI!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

ot

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1¢ Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSTP O Delete TITLE f 7> ﬂChange [ Addition
e BONDY, PETER J e iy, FI7s .

sTREET ADDRESS | 11649 N.W. STH STREET STREET ADDRESS 9{ /%/é {j’/ £ I{C d?"

onv-s1-2¢ | PLANTATION FL 33325 en-s1-2¢ Y El 2232RF

I O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - ———— .- = - - [ Delete TITLE . - . [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-20P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2IP

TITLE O velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-71P

TITLE O pelete TITLE [ Change [ addition
NAME MAME )

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | 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 certify that the information
indicateq 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 or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appezs in Bijk 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: D

like empow!
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