2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

.

FILED
Jan 27,2003 8:00 am

DOCUMENT #

J88329

1. Entity Name

BONNIE'S OF JENSEN BEACH, INC.

Secretary of State

01-27-2003 90367 027 ***150.00

Principal Place of Business
3036 N.W. FEDERAL HWY
JENSEN BEACH FL 34957
us

Mailing Address
5421 SW 39TH AVE
FT LAUDERDALE FL 33312

us

RGNk RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2847250 Not Applicable
Zi Couni Zi Count it
P ouniry ' ourry 5. Certificate of Status Desired (] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ i

SPINA, DANIEL C.
5421 SW 39 AVE
FT LAUDERDALE FL 33312

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

City

Zip Code

FL

8. The above named entityf submit;
the obligations of registdred agent

nt for the ﬁ;rpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X e

v/

SIGNATURE
Signature, typed or prin®

egistared ag&'mlee t appliceble.

{NOTE: Registared Agent signature required when reinstating)

v
DATE

FILE NOW!! FEE IS($1 50.00 )
After May 1, 2003 Fee will b&-$568-

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE viD O deletz TITLE [ Changs [ Addition
NAME SPINA, DANIEL C. NAME .
streeT anoness |5421 SW 38TH AVE STREET ADDRESS

orv-st-2¢ |FT LAUDERDALE FL 33312 CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

THLE . — ——— e Oewte Tme . [ chargs [ Addition
NAME NAME s T At e el
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7P

TIE O Defets TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-ST-ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE O patate TITLE [ Change [ Addition
NAME ; R NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP r\ CITY-ST-2IP

12. | hereby certify thatthe information supPhigd wi

indicated on this repart or supplgmental rewgrt is trig

of the corporation or the receivenor trustee P

SIGNATURE:

/A

is\{link does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
@ accurate and that my signature shall have the
pcwgr Ao execute this report as required b
with g

ame legal effect as if made under oath; that I am an officer or director
forida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



