2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000084688

1. Entity Name

TWO BON BONS, INC. -

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90014 023 ***158.75

Principal Place of Business Mailing Address
14 CHRISTI 14 GHRI
18 A FL 34232 m 902
T T A A
06 Nanina Pr. 5406 _Marina Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OL.PY\ES Beaot\ ?L"‘ #DLm 66 Bed.o& ?’L- (p{-—. Oq S’Ll7b L_ Not Applicable
Zip Country Zi Country " ) 8.75 Additiona
2 ,fai 7 us, ) %‘fal [7 we. 5. Certificate of Statu? Desue(i-ﬁ 0 ?ee Requi_redl fona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
fg(g“;dLESka’gogyEYNﬁE WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
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, typad or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when réinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
{See criteria on back) ﬁf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presid 0‘5 / See I’&;Wg, [ Deiete TILE Ol Ghange [ Acdition
NAME DW essSwoop NAME
sReETA00RESS | fef e ties Ave STARET ADDRESS
CITY-ST-2P sta, 7 SEy 3432 CITY-ST-21P
TIMLE VICE PRESIDENT / —vreaJoreyt veee TTLE [ Change [ Adtition
NAME BoNNer T e YRIA : NAME
STREETADORESS | g7 S(rth st STREET ADDRESS
CITY-ST-ZP Limes thedcl. H D417 CITY-§T-2P
TITLE [ Deiete TIILE [ Change [ Addition
~RAME - s e[ e e e - NAME Tt T R
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TLE [T pelete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
TITLE O celete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE 7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP

changed, or on an attachment with gn addrgss, with all other like empowered.

SIGNATURE:

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Boywor T Fatet. Hoslsy 10 706532
V4

>

Date Daytime Phene #

CR2E034 (9/99)



