2001 UNIFORM BUSINESS REPORT (UBR) FILED

., Sep 12,2001 8:00 am
9
DOCUMENT #  P99000041391:
1. Enty Nere ‘// ecretary of State
BONUSBUYS.COM INC. ' 04-30-2001 90076 013 ***150.00
09-12-2001 90156 036 ***400.00
Principal Place of Business Maiiing Address
PO BOX 60183 PO BOX 60183 —wwvuowwas T
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
I N R AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APRLIED-FOR Applied For
593 3138G 1y Not Applicable
Zip Country zp Country 5. Certificate of St:t'us I!)esired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, CHARLES G
6535 41 AVE. NORTH

Street Address (P.0. Box Number is Not Acceptable)

SI. PETERSBURG FL 33709

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.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOV\_f!!'_’! FEE 15 $550.00 10. Election Campaign Financing $5.00 May B
Tax f"’,“%“":gﬂiefﬂf ntf”d.elff.tf o do so. = HA—-_ﬂer Sgplgmhe_r 12_’ 2091 l:_e?ivjﬂmbejzfs_.ioﬂ Trust Fund Contribution. O Add-ed 10 Fasl;s
T (Seetriterlaan Back)T T — [ ~T maKky ChEck-Payatie 1o Departiment ot State—
11. OFFICERS AND DIRECTCRS f'l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addltion
NAME HENDERSON, CHARLES G NAME
staeeT aopress | 6535 41 AVENUE NORTH STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33709 CITY-5T-2P
TIMLE . ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Geleta TLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, wilh.aff other like empowered,

E@"éﬂﬁ’%@s (o Hoap o B ety 3[&!0/ T23-192-577

Daytime Phone #

SIGNATURE:

D Tl g ]

L

l

CR2E034 (5/01)



