"~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035053

1. Entity Name

BONA FIDE MANAGEMENT, INC.

Principal Place of Business

740 NICKLAUS DR,
MELBOURNE FL 32940

Mailing Address
740 NICKLAUS DR,

MELBOURNE FL 32840

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90054 018 ***150.00

U

DO NOT WRITE IN THIS SPACE

I

NI

! City & Stale City & State 4. FEl Number Appiied Far
59-3570764 Not Appicatre
Li Count z Count it
* cunity ® ouniry 5. Certificate of Status Desied ~ [] D070 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SHAH’ RAJENDRA R Street Address (P.C. Box Number is Not Acceptable)
740 NICKLAUS DR.
MELBOURNE FL. 32940

City

;1;“5] Zip Code
i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

Signature, wped o printed sarme of reg stored ager

ite if applicable,

{NOTE: Rag:stered Agent signatu-e rac., red when rexgialing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

) 10. Election C aign Financin
Tax filing requirement and elects 1o do =0 After MAY 1, 2001 Fee will be $550.00 Tri;l C:mdagw;tl;bm;ﬂ "9 fi.e?ﬁohﬁaeife
. . v 1 -
(See criteria on back) O Make Check Payabie to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D (] Delete TALE [ Change [ Acditio~
SAE n
e SHAH, RAJENDRA e
STRECT ADDRESS 740 NlCKLAUS DR STREET ADDRESS
CilYy-ST-71P MELB_QIJ_B_NE FI_ 32940 CITY-ST-ZIP
TIiLE D T Delete TITLE {7 Grange  [] Additon
HAME SHAH, KANAN NAME
STREET ADDRESS 740 NlCKLAUS DR STREET ADDRESS
CICETE | MELBOURNE FL 32040 prv-srze
TITLE 1 pelate TILE O Change [ Adezion |
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TUTLE O pelete LT [ Chenge [ Addition
NaME NAME
STREET ADDRESS STREET ADDRLSS
CIY-§T-2IP CIY-§T-2IP
e 7 Delete TIELE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-717 GITY-ST-7IP
TITLE [ pewete TITLE ] Cnange [ Additon
NANE Nz
STREET ADDRESS STREET ADDRESS
CTY-51 2P CITY-ST-212

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oflicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g”/‘."’” Lralf

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

af@/,, / IR 610 0807

Cale 32 eng

CR2E034 {10/00)



