2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/70045

1. Entity Name

BO-NI, INC.

Principal Place of Business

20 S STATE ROAD 7
MARGATE FL 33068

Mailing Address

200 § STATE ROAD 7
MARGATE FL 33068-5741

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90035 025 ***158.75

‘Suite, Apt. #, etc. Suite, Apl. #, etc, 7 GO NOT WRITE INTHIS SPACE_ ]
City & State City & State 4, FE! Number Applied For
65-0359747 Not Appiicable
Zi i Zi tr i
P Couniry ® Country 5. Certificate of $tatus Desired $8.75 ﬁltdd.\t'.ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
4040 SHERIDAN ST
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registéred agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when reirstating) DATE
9. This corporation is eligible ta satisfy its Intangible | FILENQW!! FEEIS $150.06 . | .o Elaction Campaign Financing -~ - ~  $5.00 May Be—-|" -

“Tax filing requirement and eiadts to da 50,
(See criteria on back)

T TAfiér MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

Trust Fund Contritiution. Added 1o Fees

1. OFFICERS AND DiRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
MLE D 7 Delets TILE [ Change [ Addition | &
[+2]
NAME BICI, ROBERT NAME e
STREET ADDRESS | 10741 N.W 5 ST STREET ADDRESS Q
5T T i
CITY-ST-ZIF PLANTAT'ON FL 33324 CITy-5T-21P E
TTLE D o 71 Delet TITLE [Tl change [ Addition | ©
e L BICE-NILA e — e - [ e
STREET ADDRESS | 40741 NW 5 ST STREET ADDRESS
CiTy-81-2IP PLANTAT]ON FL 33324 CITY-ST-ZiP
TITLE 0] celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-7P CITY-ST-7IP
TIME O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repesd is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
&

of the corporation ar the receiver otee empoweregia exacute this re
changed, or on an attachment witfief addresy, with-d i dl.
M ety g IRy V e

SIGNATURE: N

-~

oo

Date

Daytime Phone #

C;f ¥ ) B72.757%



