309,\0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14107 Apr 18, 2000 8:00 am
i ecretary of State
BONUS INNS, INC.
04-18-2000 90267 008 ***150.00
Principal Place of Business Mailing Address
18801 MACK DAIRY RD. 18801 MACK DAIRY RD.
JUPITER FL 33478-2739 JUPITER FL 33478-2149
us us
r e R ORI R
Suite, Apt. #, etc. Suite, Apt. #, stc. b DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-305656 1 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEMERS' MARC Street Address (PO, Box Number is Not Acceptable)
18801 SE MACK DAIRY RD
JUPITER FL 33478
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.

Y2t

MArArana

SIGNATURE
Signahure, typad or printed name of registerad agert and ntle if apphcabla, (NOTE" Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
- . . 10. Election Campaign Financin,
Tax filing requirement and elecis to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution. 5 M fdsd'ggo'\g?ége
(Sea criteria on back) S, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSD [ Deiete e O change [ Addition
NAME DEMERS, MARC NAME
sreeTaporess | 18801 SE MACK DAIRY RD STREET ADDRESS
CITY-5T-ZiP JUPITER FL 33478 CITY-ST-7IP
L v O Delete me [Jchange [ Addition
NAME DEMERS, JULIE HAME
streeT anoress | 18801 SE MACK DAIRY RD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 j CiTY-ST-2IP
TiTLE ™ pelete TILE (A ohange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TTE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY- ST-2iP

13. | hereby cerlify that the information supplied with 1his filing does ngfqualify for thefexernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repgefis true and accurgde and that my gflgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or Lt erag 1o execdte this report ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i |

SIGNATURE: £/ A | ?’fﬂ% S5/ 795 703

\

?ﬂmmn PRINTED HAME Was;wen OR DIRECTOR Date Dayume Phana #



