S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

207 CORPORATION

H46239

- Oct 03,2002 8:00 am
Secretary of State

10-03-2002 90050 018 ***750.00

%
/

Principal Place of Business
% MARY CATHERINE BONNER

207 SW. 12TH CT.
FT LAUDERDALE FL 33315

Mailing Ad

dress

% MARY CATHERINE BONNER
207 S.W. 12TH CT.
FT LAUDERDALE FL 33315

Lo

2. Principal Place of Business

2o 57/ 12708

3. Malling Address

/2"

~Suite, Apt‘. #eld

Suite, Apt, #, etc. £

AR

DO NCT WRITE IN THIS SPACE

= -City & State

Y Le~

L2

Applied For

4. FEI Number

- -~ 58-2507531-

Not Applicabie

"City & Statg ™= T o .
! Fourtry

£33

4

s e

$3.75 Additional

, ifi Desi h
5. Certificate of Status Desired d Fes Required

%p 3/} . J/ Zip

8. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

BONNER, MARYCATHERINE
207 SW. 12TH CT.
FT LAUDERDALE i-:l. 33315

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typad or printad name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporalion s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE (] Change  [] Addition
NAME BONNER, MARY CATHERINE NAME
STREET ADDRESS | 207 S.W. 12TH COURT STREET ADDRESS
crv-stze | FT LAUDERDALEFL 2 > 2 4 o/ CITY-ST-2IP
TTLE - [FDelete TILE [ change (7 Addition
NAME NAME
STREETADORESS | 2D 77 5%, s / ~ 3 7 , STREETADDRESS | e —
CITY-5T-2IP . - e CiY-ST-2IP
Leg Fmaf Fo 2334 ]
TITLE / 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L3 [ Delete THTLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZiP CITY-$7-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the recgler or trustee empowgred tc exec
changed, ar on an attachm@gt with an addrg A all cther lik

SIGNATU

ute thi
e empifered.

7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rort as required by Chapter

607, Fiorida Statutes; and that my name appears in quck 11 or Block 12 i

/'mlm/oéx )25(2/;» 2.

’ Date Daytime Phona #

(R sis b gl 5

A

CR2E034 {4/02)




