2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  L40186 ecretary of State
1. Entity Name
04-07-2003 90947 048 ***150.00
CLAUDETTE BONVILLE ASSCCIATES, INC.
Principal Place of Business Mailing Address
8220 STATE ROAD 84 8220 STATE ROAD 84
SUITE 202 SUITE 202
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
650171226 Not Applicabis
Zi : C Z it
° Goumtry -~ _ L AR . C?imr_y_ — 5. Certificate of Status Desired O $8.75 Additionat -
- — - ~ SRl T =T T e woT - Fee Required: B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BONVILLE‘ CLAUDETTE Street Address (P.O. Box Number is Not Acceptable)
8220 STATE RD. 84
SUITE 202
FT. LAUDERDALE FL 33324 Gity FL | ZpCoee
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registerad agent.
SIGNATURE
" Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
S = :
1 4 _
AftFiIinE *N?‘;IOOI:! Fil_EE i'S"TSO‘.SOD ; 9. Election-Campaign Financing $5.00 May Be
er hay 1, ree will be $550.00 : Trust Fund Gontribution. O Added to Fees
Make Check Payable to Fl:prlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TMLE [C] Change [ Addition _%
NAME BONVILLE, CLAUDETTE NAME g
STREET ADDRESS | 8220 STATE RD. 84, SUITE 202 STREET ADDRESS 3
orv-st-zf | FT. LAUDERDALE FL 33324 CITy-ST-2P 2
o
TITLE [T pelete TLE O Cnange [ Addiion | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P o S CITY-ST-21P . . ) L
TME [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TITLE [ pelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change ] Addition
N _ pe NAME
iSTREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ( CITY-5T-ZiP
i e this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weiad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 it
qfher like empowered. (? W
h N S ,
7 YECUIRED V-0 3 YAIT /325
[ GMLL%(MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




