~

FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 315799 FER ecretary of State

1. Entity Mame 04-04-2003 90099 045 ***150.00
BONNIE LASS INC

Principal Place of Business Maiting Address
P. 0. BOX 2553 P. 0. BOX 2553
FT. MYERS FL 33832 FT. MYERS FL 33932
\\00 Shyvim [2) @o:d’ Lﬂn@
Sufte, Apt. #, etc. Suite, Apt. #, etc. 'MCK HERE IF MAKING CHANGES

City & State Ity & State 4. FEI Number Applied For
ﬁr‘t M‘!f’s BI.OM}]. ﬁ 59-1 196496 Not Applicable

Zip Country ‘85 Country 5. Certificate of Status Desired O $8.75 Additional
513 | U (; P\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name T .

ERICKSON, CARLC

- Street Address {P.O. Box Number is Not Acceptable)
» 1620 MARLYN ROAD

. FORT MYERS FL 33901

i e . City FL Zip Code

8. The above named entity su,bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

"SIGNATURE L fid /ﬂ

M . Signature, typeqrgg Pgmed name of registered agent and e if applicable. 7 {NOTE: Registered Agent signature required when reinstating) DATE

|~ ° FILE NOWNL FEE IS $150.00
: y . Electi ign Financi
Aty 1,208 o il e 550410 o Corpun s $5.00 oy oo

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE PD 1 Delete TITLE [l Change [ Addition
NAME ERICKSON, CARL C HAME

streer anpress | 1620 MARLYN RD STREET ADDRESS

arv-st-ze |FT MYERS FL CITY-5T-2IP

THLE D [ pelete TIILE [Jchange [ Addition
HAME GRANT, C. ERICKSON NAME

streer aooRess |1216 ALMAMBRA DRIVE STREET ADDRESS

orv-st-zr {FORT MYERS FL CITY-ST-21P

TILE - o ~ Oloeew ____ f.Tme _ o o mesoom —_ . [C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S1-21p

TITLE [ pelete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver gk trustes gmpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenj wi ad s, with all other like empowered.

SIGNATURE: — YAYLLQUIRED %9 Y432 4353
SIGNATURE AND nfi l.)ﬁ PRINTED NAME?ﬁ ?'GN[NG QFFICER OR DIRECTOR Data hd Day-iime Fhone #

-

CR2E034 (10/02)



