FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F23000000867 04-02-2002 90110 009 ***150.00

1. Entity Name
BONNIE LEIGH, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Maifing Address - B ﬂ n5 B (
582 LYNNHAVEN PARKWAY {409 WILLIAM STREET
Suite, Apt. #, efc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
#102
City & State City & State 4. FEI Number Applied For
VIRGINIA BEACH, VA KEY WEST, FL 54-1608824 Not Applicable
Zip Country Zip Country . . $8.75 additional
23452 US 33040 US 5 Cerificatoof Stus Desred [ ] 7oy cenuirea
. _'“ s M — w I e 7. Name and Address of Current Reglstered Agent
ad P - : | J88n MarBURG
Do NOT WR'TE o - : Street Address IL-\O Box Number is Not Acceptable)
IN THIS SPACE o S
' ' Zip Code
4 KEY WEST FL 133040
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR A st [IBARFIRE - sl ra s 2/29/0 2
igdiiture, typed or printed nama of Jﬁﬁ agem and title if applicatle. (NOTE: Ragistered Agent signature required when rainstatingy DATE
. r A o . . January 1 May 1 Fee.is:$150.00
8. gfﬁfi‘:rp:’:zi"r’e'r':een'a:f;f;zfs“g’;fs'g‘a"9'b'e AfterMay 1, Fee is$550.00 . | 10. Etection Campaign Financing $5.00 May Be
gre ' Amended'UBR is $61.25 Trust Fund Centribution. G Added to Fees
{See criteria on back) Make Check Payable to. Department of State
11, - OFFICERS AND DIRECTQRS L S fonn
me = [SCD THLE 2
nue 0y [MARBURG, JOHN MwE | %
sweeraooriis | 1300 FLAGLER AVENUE * STREET ADTRESS 3
crv.st-zp | KEY WEST, FL 33040 Ciry-sT-2Ip i}
TITLE VCD TmE &
N GOLDIN, ARNOQLD MHE- L] o
sreeraboress| 582 LYNNHAVEN PARKWAY $#102 | sweeraress
arv-st-z2p | VIRGINTA BEACH, VA 23452 CiTY -§T- 2P
TITLE F TLE ‘ : : -
HAME _|MARBURG, . BONNIE . . o ME il et et e e i .
smeeraooress| 1300 FLAGLER AVENUE STREET ADDRESS ‘
CITY -ST- 2P KEY WEST, FI, 33040 CITY.- ST - 2P ' DO NOT WRITE
TITLE Lo ' '
e - IN THIS SPACE
NAME Nawg - -
STREET ADDRESS - STREET ADDRESS' ’
CITY -ST- 219 Gy - ST 7P : e C =
TITLE e ’
NAME NAME
STREET ADDRESS STREETADIJRESS
CITY-8T-2IP GITY. 57 2P
TITLE TITLE !
NAME CNAME <, ) i
STREET ADDRESS STREET ADORESS ' . ‘
it 1 ¢
CITY -ST-21P CHTY - ST- 2P - :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the
infarmation indicated on this report or suppremental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.
SIGNATURE: ")% e — Joyr S IIRE L 3/: ofor _FerTipy -sEed
ATURE AND TYPED OR ERHFTED NAME OF SIGNING OFFIGER OR DIRECTOR /7 Daytima Fhone #

i

STF FL32381F .1



