FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ' Apr 18,2003 8:00 am

DOCUMENT #  P99000084688 ecretary of State
1. Entity Name 04-18-2003 90168 034 ***150.00
TWO BON BONS, INC.
Principal Piace of Business Malling Address
5406 MARINA DR 5406 MARINA DR
HOLMES BEACH FL 38217 HOLMES BEACH FL 3417
- ; AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. " Suite, Apt. #, elc. IP/CI.-IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650954762 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Cesired | $8.75 Aaditional
7 . Fee Required
6. Name and Address of Current Registeréd Agent T———=——==.7-Mame and Address of New.Registered Agent
Name
KNOWLES’ TIMOTHY A Street Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Cede

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngatwons of registered agent,

SIGNATURE
e NS\gnalure typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . - .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 e o et [ 200 My e
Make Check Payable to Florida Department of State ) A
10. N QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TITLE PS 7 peleta TITLE [ S , mﬁange (7 Addition
s PRESSWOOD, DAMONJ - v Presswood, Bamens 3
STREET ADDRESS | 14 CHRISTIE AVE STREETADORESS | f0 21 63rd StTreeT Wes 7™
orv-sT-2P | SARASOTA FL 34232 s Adradenron €1 34209
TITLE VT [ Deiete TILE [ Change  [] Addition
NAME FUTCH, BONNER J RAME
STREET ADDRESS | 517 56TH ST STREET ADDRESS
-GStz HOLMES BEACH FL 34217. . .~ _Jj cm-sT-ap
TITLE _ 7 Gelete mE ' CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
THLE 1 Delete TITLE [ change [ Addition
NAME . ) NAME '
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP ‘ CITY-ST1-2IP .
e [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or Se lal report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the SENPO cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag S,

/] -
SIGNATURE: =4 NATIIRE %) AR T D ress e O S-15-03 4 -730 - 96 24

LI PVITV

AL 4

CR2E034 (10/02)



