2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  J80802 ecretary of State
1. Entity Name 04-21-2003 90378 034 ***150.00
BONNIE JACOBSEN, INC.
Principal Place of Business Mailing Addrass
975 WHISPERPINE DR 975 WHISPERPINE DR
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sulle, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2836131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
JACOBSEN' BERNADETTE M. Streot Address (P.O. Box Number is Not Acceptable)
975 WHISPERPINE DR
MELBOURNE FL 32901
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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE %//M 4/’/& "6‘ 3

. Typed or printed name of registared agent and titla if ap;ﬂ:fuls (NOTE: Registerad Agenl signatura required when reinstating} DATE
v A‘fiFu;f N?":;:]!a ‘;EE Elsliﬂsgégg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee wi . Trust Fund Contribution. H Added to Foes
Make Check Payable to Florida Department of State.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e - - |D 7 Delete TMLE [Cichange [ Addition
NAME JACOBSEN, BERNADETTE M. NAME
streeT aobress | 975 WHISPERPINE DR STREET ADDRESS
CITY-57-2P MELBOURNE FL CITY-ST-2IP
TTLE O pelete TITLE Cchange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2iP
TILE - O elete TITLE _ _ . _ ) ~ [Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TITE [) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF

12. | hergby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an oﬁlcer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered. 3)_/

SIGNATURE: -?W%/ %/é 17 7a5-32%0

srcy(mns ANDTYPED OR PRINTED NAME OF smumdc#ncsn Wmscma Date Dayiime Phona #

—_— e

CR2E034 {10/02)



