2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §75092 FILED
1. Entty Name Apr 04, 2000 8:00 am
BON CONSULTANTS INC. ecretary Of State
04-04-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
6340 NW 58 WAY B340 NW 58 WAY
PARKLAND FL 33067 PARKLAND FL 33067-4444
us us
i R NUAVER IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - - . -City & State - i~ - | -4=~FEI Number=———=- + < co— r—mmes - o= e | " Applied-For ~ -
65'0282481 Mot Applicable
i Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
BONEM, SY Strest Address (P.O. Box Number is Not Acceptable)
6340 NW 58 WAY
PARKLAND FL 33067
RFE Lo 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, typed of printed name of ragisterag agent and title f applicabla. {NOTE: Registarad Agent signalura required when reinstating) DATE
.- _Q__m(ﬂ)gatigr‘w jg_gﬁlig_i_p_\eio iafoX.i'E,'DfingPI?__._ ’__wj F L%.E NO‘:’!J':!L:.EEE 1S $1 5%%0-9 - =—-.|10.:-Election Campaign Financing - $5‘_00'Ma‘fge"
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fezs
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O delete TLE [ Change [ Addition
NAME BONEM, SY NAME
STREET ADDRESS | 6340 NW 58 WAY STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-ZIP
TITLE e PR [ celete TITLE []change [ Addition
NAME N o NAME
seeranoRess | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me__ . o oete - R ome_ | e e Olhange 3 addition |
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP ] ) -y
TITLE [ Deete TILE R » O Change: -, *[] Addition
NAME NAME ST R
STAEET ADDRESS e STREET ADDRESS
'cmr-sf-zuf e oA TR o CITY-5T-ZiP
me |7 R TIE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-$T-1P Ty -ST-7IF

131 Rereby ¢BHify that the-infarmation supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
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 dirsctor
of the corporation 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
changed, or on an attachmeny with’an address, with all cther {ike empowered.

SIGNATURE: _ U {3 prinii—5 S UBONE M, ?/3 // o0 05y 751 HER

SIEVIURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phane #

CR2E034 (9/99)



