7 B o
22902 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. 9000084688
1. Entity Name

TWO BON BONS, INC.

Principal Place of Business Mailing Address

5405 MARINA DR 5406 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90382 013 ***150.00

A

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
650054762 Not Applicabia
Zip Country Zip Country " . $8.75 Additional
oo e o o L | |8 CotacoiSeusdesies [ $8.75 A 3
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent .
Name
KNOWLES, TIMOTHY A Sireet Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL ' Zip Code
8. Fhe above named entity submits this statement for the purpass of changing its registered office or registsred agent, or bolh, in the Slate of Florida. ’
SIGNATURE
[ Signaturs, typad or piined name of registared SQEL end Litte if applcanie. (NOTE: Regisiorad Apent sigratura required whn réingtating) DATE
8. This corporation is eligible to satlsly its Intangible FILE NOW!IY FEE IS $150.00 10. Elect o
Tax filing reguirement and etects to do so. After May 1, 2002 Fee will be $550.00 ‘ $:::u;2ncdag1;a;?;\hz:nancmg fdscfa?i?oh::);?
(See crileria on back) O Maks Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
mE PS 1 Delete me Dl Crange  [7 Acdition | S
HALE PRESSWOOD, DAMON J NAVE 8
sweer snoress | 14 CHRISTIE AVE STREET ADDRESS §
orr-s1-2¢ | SARASQTA FL 34232 Lity-51-2p 5
TIE VT 1 Delete ul CiChange [ Addition | &
NAME FUTCH, BONNER J NamE
STREET ADDRESS | 517 56TH ST STHEET ADDRESS
-en-s-2» | HOLMES BEACH FL 34217 _ [l oreseze _
me ' O vetete | e ] Change [ Addiion
NAME NAME
~SIREET ADDRESS "™~ = " STREETADDRESS [~~~ T s = B
CITY-81-2Pp ] CirY-57-2P
TILE L] betete me [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P GITY-5T-2P
TITLE O petete TIME [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
Coy-S1-7p CiTY-ST-21F
TME O velese TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CITY-ST-21P
13. | hereby certity that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes, | turthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect a5 If mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-etmgess with all olher like empower, ,
Aewner T. ks &
i) . Q42785220

"DaYtime Phone #




