UNIFORM BUSINESS REPORT (UBH)

FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

AV 0668520

DOCUMENT #  P99000022726 ecretary of State
1. Entity Name 04-09-2003 90174 016 ***150.00
J. BON ENTERPRISES, INC.
Principal Place of Business Mailing Address
100 SUNRISE DRIVE. #26 ; 100 SUNRISE DRIVE. #26
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
65—0909845 Not Applicable
Zi t Zi Count
. Zip _ wau‘n‘ry L ip R auntry |5, Cortiicate of Status Desized___ (3 g‘g ggqlﬁ::l:étmnal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BON JUAN

100 SUNRISE DRIVE.-£26
KEY ‘BISCYANE FL 33149

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

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. | am famitiar with, and accept
,the cbligations of registered agent.

SIGNATURE

Signature, typed or brinted name of registered agent and title if appiicable. . {NOTE: Reg istered Agent signature required when reinstating) DATE
ol
e =FILE NOWI!Y EEE 15-$150.00 - . - - -§.  _ o - - e - - ;
. i TR e 9.” Election Campaign Financing ~ $5.00 may Be
After Mav 1, 2003 f ee :w ill be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flisrida Department of State

10. OFFICERS AND DIRECTORS In ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TITLE Clchange [ Addition %
NAME BON, JUAN E NAME =
sreet aporess | 100 SUNRISE DRIVE #26 STREET ADDRESS ) 3
orv-sr-zp | KEY BISCAYNE FL 33149 CITY-5T-21P <

o

TITLE (7 Detete TITLE [Jchange [ Addttion s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP
TTE ] Detete I TMLE (] change  [J Addition
NAME e - = aee e . NAME

STREET ADDRESS STREET ABDRESS : L L L e e e =
CITY-5T-2IF CITY-ST-7IP

TITLE [ Delete TILE . [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE {J change [ Addition

NAME NAME .

STREET ADDRFSS STREET ADDRESS

CITY-S7:2IP CITY-S§T-21P

TITLE O Delete THLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . m CITY-ST-2IP

12. | hereby certify that the informalipn supplied with iths filing do

indicated on this report or supp\ ental report is trie and accrage~qnd 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 receiver & trustee e ced aport 45 required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment witfhan fddiis jthi) b ergd.

5 nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

GISED AW T 03 wszi- 089

- SF
SIGNATURE AN‘XVPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




