2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2913

1. Entity Name

LES BONNES AMIES CLUB, INC.

Principal Place of Business

2001 NW 3 COURT
FT. LAUDERDALE FL 33311

us

Mailing Address

2001 NW 3 CT.

FT. LAUDERDALE FL 333118707

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90052 024 ****6] .25

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590739787 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fea Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

STORR, MAUDE
2001 NW 3 COURT
FT. LAUDERDALE FL 33311

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

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and tlle il applicable {NOTE: Registerad Agent signatura requ!rad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Depanmen\ of State
V 10. OFFICERS AND DIRECTORS rl1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FSD 7 Delete TITLE [ Change [ Addition
NAME THOMAS, JEANETTE NAME
STREET ADDRESS 4845 Nw ) ST STREET ADDRESS
CiTY-§7-21P PLANTAT'ON FL CITY-81-2IP
TITLE V. - [ pelate TITLE [Jchange [ Addition
NAME . | MCCRAY, DELORES HAME '
STREET ADDRESS | 1630 NW 26 TERR STAEET ADDRESS
CITY-ST-21P FT LNmFRDN.E FL 13311 _CITY-ST-2IP - .
TITLE TD O Delete TITLE [JChange [ Addition
NAME SUMLIN, CHARLEY M NAME
STREET ADDRESS | 9810 NW 23 ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33311 CITY-5T-ZIP
TLE D T peiete TILE [ Change [ Addition
HAME STORR, MAUDE L NAME
STREET ADDRESS | 2001 NW 3RD COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDNE FL GIY-ST1-2IP
TITLE ] Detete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ThLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESE b STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllné') does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exegs
changed or on an attachment with an addresg, with all giher kg

SIGNATURE:

-

April 18, 2000

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(954)462-3029

Date

Caytime Phona #

CR2E037 (9/99)



