2000 UNIFORM BUSINESS REPORT, (UBAR)

FILED

DOCUMENT # F93000000867 ‘
e Jul 25, 2000 8:00 am
BONNIE LEIGH, INC. Y2 Secretary of State
07-25-2000 90096 046 ***150.00
Principal Place of Business Mailing Address
1101 TEALWOOD DR 409 WILLIAM ST
VIRGINIA BEACH VA 23456 KEY WEST FL 33040
us
S
s T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 54'1603824 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] fg-;fq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
w&lljmosﬁbl Stree.zt Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above namad 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 or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi on i .
Tax filing reguirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ! ITErs;t l:::,[: nc(:jaén ;ﬁl:}g;uﬂ:nancmg I fgj-gj?ohg?;sae
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SCO0 [ Delete TILE ‘ - O change [ Acdition
NAME MARBURG, JOHN NAME
sTREeT ADDRESS | 409 WILLIAM ST. STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 GITY-5T-2IP
TILE VCD 7 Delete TITLE [ change [ Addition
NAME GOLDIN, ARNOLD NAME
streer aooress | 1301 TEALWOOD DR STREET ADDRESS
orv-stz | VIRGINIA BEACH VA 23456 Y57 2
it P O Delets e Ol Change [ Addtion
NAME MARBURG, BONNIE NAME
streer aoress | 409 WILLIAM ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S7-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of rustee 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 attachment with an address, with all other like empowered.

q05
SIGNATURE: . SRk m;/ajéa _29v-57565

S U



