2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88329 Mar 01, 2000 8:00 am

1. Entily Name

BONNIE'S OF JENSEN BEACH, INC. Secretary of State

03-01-2000 90080 005 ***150.00

Principai Place of Business Mailing Address

soNNiES napyaak 3@ 2 © 5421 SW 39TH AVE

243 NW FEDERAL HWY FT LAUDERDALE FL 333126262
JENSEN BEACH FL 34957 us

us

TR MR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fe3C J.

Suite, Apt. #, elc.

2. Principal Place of Busines: - 3. Mailing Address H"I"I Im ‘I’I
Fotsrue oy

City & State City & State : 4. FE! Number 59'2847250 Applied For
Naot Applicable

Zp Couniry Zip Country 5. Cerlificate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

SHNA' DANIEL C. Sireet Address (P.O. Box Number is Not Acceptable)

5421 SW 39 AVE

FT LAUDERDALE FL 33312
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, typed or printed name of registerad agent and title f applicable. (NOTE. Registered Agent signatute required when reinstating} DATE
o tng e nasosn oot " | AfterMAY 1, 2000 Fee wil bo 35000 | 1% Focion ComonanFrancing - $5.00 vy o
o ’ / Trust Fund Contribution. 0O Added io Fees
(See criteria on back) a Make Check Payable 1o Department of State
SRER OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE V1D [ Delgta TITLE [ Change L] Addition
NAME SPINA, DANIEL C. NAME
sreeT ooress | 5421 SW 39TH AVE STREEY ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33312 CIrY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pefete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j om-st-zre

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 eiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an with an address, with all cther like empowered. f

SN oy T 7\1“\0&
E ANDWWME OF SIGNING OFFICER OR DIRECTOR VDate T Dayume Phone #

SIGNATUR

CR2E034 (9/99)



