]
2003 FOR PROFIT CORPORATION FILED a
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ;
DOCUMENT# S71124 Secretary of State
1. Entity Name 03-28-2003 90069 008 ***150.00
J. BONNEN ELEVATOR CONSULTANTS INC.
L
Principal Place of Business Mailing Address
2880 NE 14TH ST. 2080 NE 14TH ST.
APT. 1012 APT. 1012 )
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062 '
2. Principal Place of Business 3. Mailing Addrass
EDGEWATER Pointe Eo6EWATRR FoinTe
Suite, Apt. #, etc. . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
C-B14,232 T Buve WaTer Crae | G514, 223311 EL\JE Warer Cirek L
City & State City & State 4, FEI Number Applied For
BocaRatons FL...  _ [PocalRatons Fo_ | 660278448 —ooasl
Zip Country Zip Counlry " ) $8.75 Additional
3% A33-7052 | USA 23433-70572 gsa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
TN'-ime Jenrome E
OV RKMEN | M, .
BONNEN, JEROM.E E. Strast Address (P.O. Box Number is Not Acceptable)
2880 NE 14TH ST. 33711 Bue waTet GRCLE
APT. 1012 Apr, C-Si4-
POMPANO BEACH FL 33062 \ -
City 8DCA RATOM FL Zip Code
8. The above named entity subffifts 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 obligations of registered agent.
SIGNATURE :/éﬂ-mﬂ £, /3mvnn—r~. JEROME E. 1Dommer ;?QES-IDEP-‘*T 4-1~-0%
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required ;hen refinstating) DATE
i _FILE NOWI! FEE IS $150.00 ‘ B
o RH Hay 1,200 Foo will e S550.00 s ) $5.00 ue o
“qMake .Ghe‘g:k.ﬁayabla to Florida Department of State '
10, . L - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
*TME ‘P - e v Delete THILE P X0 Change [ Additin | &
e . |BONNEN, JEROME E - A Bomnen, JEROME & =
staet anoRess | 2880 NE 14TH ST. #1012 sireerovkess |23 T Bve WATER CIRALE ,ADT. C-514 3
onv-st-z¢ | POMPANO BEACH:EL 33062 ov-st-2p | FAecA RATON, T, 3234233 e
TITLE VST s T " Deleta TITLE \lST Kl Change  [] Addition &
‘ 0l A O
HAME BONNEN, GENEVA A NAME RomEN ; GERNEVA -
sTREET ADDRESS | 2880 NE 14TH ST. #1012 ‘ 77 - STREETADDRESS | 2 23T 1 vk WAT E_@._CI RCLE, AP . C-54 ‘
erv-s1-z¢ |POMPANO BEACHFL'33062 =~ TR st T B ae AT [RAT N , LB 4L T T
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Dalete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby 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 informaticn
indicated on this report or supplemental report 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 corporation or the receiver or trustee ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
i
«a. i [‘ 1 - 1
SIGNATURE: _ v SiBMATERRBERINREN RoMe £. Poomnes | 4-1-02 , 51-4162090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




