FILED
2004 :anggf;g ng!:r“‘;g:f?m“ ~ Feb 26,2004 8:00 am

Secretary of State
DOCUMENT # Jsa329 -
1. Entity Name 02-12-2004 90008 041 150.00
BONNIE'S OF JENSEN BEACH, INC. VL.
Principal Place of Business Mailing Address
3036 N.W. FEDERAL HWY 5421 SW 39TH AVE -
&ESNSEN BEACH FL 34957 E‘g LAUDERDALE Ft, 33312 B B 4 0 3 4 6 3
o
2. Principal Place of Business - 3. Mailing Agdress ) Hllﬂ ||’l ”ll ﬂ“l “Ilmmlﬁﬂlmm % “ “,m
Suite, Apt, #. etc. = Suite, Apl. 4, elc. ) ) MOORE CRZE034 (1 ”03)
City&8 S City & Si .} 4. FE3 Numbe: Applied For
ity & Stale u-y tate umber 59-2847250 Nz'p:;p"cable
Zp ' C'D‘_’mry . 2o Country 5. Certificate of Status Desired O ?g ;fm’?::m“a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Regisiered Agent
| - — e e . Ve — —_-J‘—-u--—-—.’lnmame. ——— - - - _——m L aem e e e o= R .- - - -
-— 'g'gg—:%\ggglibg - — Tt — " |~ Strest Adaress (P.O-Bax Number is Not Accepiable)
FT LAUDERDALE FL 33312 :
City Zip Coge
I FL |°

8. The above named entily submits this statement tor the purpose of chanjging its

forida. | am familiar with, and aceepl
the obligations of registered agent.

e or registered agent, or baoth, in the State

SIGNATURE x

Signanira Tvnecofnmm AT 0 pigetierod agont s tins 4 AODRCADE, M'&w«%m rmmw-nmmmq)l:) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
AOFFICERS AND f)iRECTOF.!S t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
. O petete ME , Ochenge [ Addition
NAME SPINA, DANIEL C. NAME
STREET ADDRESS 5421 SW 39TH AVE N STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33312 cav-ST-2P R
e _ ' (2 Delets e [ Crange [ Addition
NAME e
STREET ADDRESS STFREET ADDRESS
cny-s1-7p ' . oITY-51-2P '
TLE [ Detere TMLE . Dcrange 7 addition
o | —— e m w e . e mme - WAME -~ = | e e e - - [ P
STREET ADQRESS STREET ADDRESS .
omY-st-ae. | i e o omstze. | . - . , e .
TITLE . [ Deleta TITLE - [JChange  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
G- ST-2P . CiTY-ST- 2
WLE ) T Dajets TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-§7-2P .
TME 7 O st TmE Cichenge ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51- 219 CImy-ST- ¢

12 | hereby certify that the informa
indicated on this report ¢

ol the corporation ov thyf e empowered 10 exe_cule this report as required by Chapter 607, Fiorida Sigtutes; and fhat my name appearg in Biock 10 or Block 11t
changed, ¢r on an attgchment w:th an adgrass, with all other Ijg

'SIGNATURE: X NAL ) ) __— LQ/\‘OU( q:,n ques”

DR IRECTOR Oayteng Prong #

ign suppfied with thig filin g does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. { further centify that the information
#Mmenfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director




