2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # H46239 Apr 02,2001 8:00 am
i ecretary of State

207 CORPORATION
04-02-2001 90093 030 ***150.00
Principal Place of Business Mailing Address
% MARY‘ CATHERINE BONNER % MARY CATHERINE BONNER
207 SW. 12TH CT. 207 SW. 12TH CT. UUUJUGLGL
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2507531 Applied For
. Not Applicable
i Count Zi t ' it
i . ounty P Country 5, Certificate of Status Desired | $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i o o | Neme . I
BONNER' Y CATHERINE Street Address (P.O. Box Number is Not Acceptable)
207 SW. 12TH CT.
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typad or printad name of registered agent and litte if 2pplicable. {NOTE: Registared Agant signature rquifed/men reinstating} DATE
. .,“ — ) " v
9, ;hls;:tarporat\c‘m is eligible 10I satlsfyéts Intangible FILE NOW!!! FEE I5ill$g950.£0 10. Election Campaign Financing $5.00 May Be !
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
- (See criteria on back) L__l Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L DP O Delete THLE ' [ Change [ Addition | S
' S
NAME BONNER, MARY CATHERINE NAME -
- STREET ADDRESS | 207 S.W. 12TH GOURT STREET ADDRESS 3
CIiTY-ST-2IP FT LAUDERDALE FL iTY-ST-2IP a
o
TITLE O Delete TIRLE [J Change  [] Addltion 5
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE - A -2 -0 R, . O oelete- - -f-mE- . © e .=« [).Changa -_{T] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP ) CITY-ST-2IP
CTMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP CiTY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
" STREET ADDRESS' STAEET ADDAESS
CITY-ST-21P CiTy-§1-21P
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-S1-2IF CITY-S1-2iIP
I e
13. | hereby certify that thefinformbition supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this rep mental repart is tru d accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or execute this repghyas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ge-Block 12t
changed, or on an ‘ tH ait dther like empowe) - )
= L~
'SIGNATURE: 2 Dy 2R A -LDJ/
SUSNATBRE AND wfe’frﬁﬁ PRINTED NAME OF SIGNING OPFICER OR DIRECTOR d / - ’/ Dalg £ Daytime Phone #

1 T 7



