2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOND DESIGNS, INC.

DOCUMENT # P98000087887

Principal Place of Business

2255 GLADES RD
244
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD
324-A
BOCA RATON FL 33431

2. Principal Place of Business

222 LAKEVLIEW AVE

Suite, Apt. #, etc.

\6O - \\O

3. Mailing Address

222 LakeEw Ave

Suite, Apt. #, etc.

\60- WO

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30364 018 ***150.00

(34584

(AVRRIACUERA

DO NQT WRITE IN THIS SPACE

I

\Jjny & State Q\w ,E W

4, FEl Number 65‘08?1544

Applied For

Not Applicable

: City %éia?; C i W

Zip Country

33U0\ V.5 Q

Zip Country

B33UO0\ V-S A

5. Certificate of Stalus Desired

[} $8.75 Additional

Fi

ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

= " -~ 'BOND, ANDREW
2255 GLADES RD
34A
BOCA RATON FL 33431

Name

R .- e

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

City

FL

Zip Code

SIGNATURE

8. The above named entity subymits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Flerida.

02.21V-0)\

Signalure, feses-orpITEa name of registerad agent and title it applicable.

(NQTE: Registared Agent signatura raguired when reinstating)

DATE

Tax filing requirement and elects to do sa.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete miE MR, . @RES\OE@ aFfange [ Addition
NAMEE BOND, ANDREW NAME ANDRRLY BOND
STREET ADDRESS | 2955 GLADES RD STE 324A STREETADDRESS | 222 LIICINEL AVE SUITE \é0 -\\O
oy-5t-2P BOCA RATON FL 33431 Giry-§T-2IP WEST PRAMm O\
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Delete 1ITLE Cchange [ Addition
NAME NAME
_STREETADDRESS | ... ... o . . . . STREET ADDRESS
CITY-ST-2IP ' Cy-sT-zp B - =
TInE [ celete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CTY-ST-2F
TILE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP . a - Joanvstae i
1L ‘Closete B e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

03-21-0\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 aftachment with an address, with all other like empowsred.

B6-Hiy -2,

SIGNATURE: ﬁ-}\
SIGNATURE AND TYPED CR PRI F SIGNING OFFICER OR BIRECTON

Data

Daytima Phona #

%

CR2E034 (10/00)



