2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

BNO ENTERPRISES, INC.

P98000026730

N
-

Secretary of State

06-11-2002 90393 045 ***150.00

Principal Place of Business

4014 PRIORITY CIRCLE
TAMPA FL 33624

Mailing Address

POST OFFICE BOX 272956
TAMPA FL 33568

" s
AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE\ Number Applied For
M 59-3571497 Not Applicable
- Zip - S| ~Country —~  _____l. Zips _. ounty - - .
ip Country B :.f,-&'”—n 44 § === fomep | 5, -Cortificate of. Status Dasired . _[4-- ga%gasq ﬁset:gtl?nﬂ‘
8. Name and Address of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent
Eh-] PR - S P P v e o, e L N g TS - mmm = CoaTs @ oo e . -
B R LT TR e
MULROY, OONA Street Address (P.Q. Box Number'is Not Accéptable)
4014 PRIORITY CIRCLE
TAMPA FL 33624 . .-
‘ ‘
" N Cily JEn FL Zip Code
8. The above named entity submits his slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
W
SIGNATURE ‘
Signature, Iyped of priniac neme of regislersd agant and lite il applicatie. {NOTE: Ragis:ared Agent signature required whan rensiaing) DATE
|
9. This corporation is eligible to salisty its Intangible FILE NOW!1I! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Ba

Tax Bling requirerment and elects to do so.
{See criteria on back)

After May 1, 2002 Fee wil bj
Make Check Payable to Deparm_nent of State

0.00 Trus: Fund Contribution.

Jaghe s o

COUENe b, 3

Added 10 Fees

ADDITIONSICHANGES TO OFFICERS AN

D DJRECTOHS INT1

Jun 11, 2002 8:00 am

11. GFFICERS AND DIRECTORS I 12, .
TILE PSTD 3 Delete TILE [ Crange [ Addilion | 5
KAME MULROY, OONA N =
STREETADDRESS | 4014 PRIORITY CIRCLE STREET ADDRESS §
CITY-51-2P ATAMPA FL 33624 CHY-ST-21P | ﬁ
TLE ' O Detete TiLE [ Change [ Addition | G
MNAME NAME
STREET ADDRESS STREET ADDRESS

cry-si-zp - | . . . s I CIry.ST-2IP , . L. o __ e e e o e e e =
me o Dy = [ petete e [ Change [ Addition

— NAME S e o e e = N NN - et m 4 me e o - . i e meme -
STREET ADDRESS STAEET ADDRESS

CITY.51.21P CITY-ST-2IP

' O Detete me O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS .
CITY-ST-2iP hW-ST-ZIP

THTLE O elete TIMLE [} Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST- P CiTy-51-2IP
TITLE [ befese Tme (Jchange 3 Addition I
NAME MNAME

SYREST ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this tiing does not qualify ter the exemption stalea in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shek have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver,q
charged, or on an attachmeni wi

SIGNATURE:

pn address, withatt

rustes empowered lo execute this report as requ
othpr like empowered.

pd by Chapter 607, Florida Stalutes; and that my name appears

2.

in Biock 11 or Biock 123l

Daytme Phona #
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