2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02913 Apr 16, 2001 8:00 am
1. Entity N 4
ity Name - ecretary of State

LES BONNES AMIES CLUB, INC. 04-16-2001 90021 030 ****61.25
Principal Place of Business . Mailing Address
2001 NW 3 COURT 2001 NW 3 CT.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 :
us ‘ us
s s ORI SO
1630 NW 26 Terrace 1630 NW 26 Terrace

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ,
Ft. Lauderdale, FL 33311 Ft. Lauderdale, FL 33311

City & State City & State 4. FE) Number ’ Applied For

590739787 Not Applicable
ng 3311 UCS»'-C;J”W g‘; 311 I(}c;lgtry 5. Ceﬁificaie of Status Desired O ?g'gsqlﬁs:gﬁona'
| i.——-—§=Name and Address of Current Registered Agent— ™ ~ - 1. “7 "= -7 Name and Address of New Registerec-Agent )
Name
“DELORES McKINLEY
gg&R:;w MSA%DO% o Strefzt6 Aé:laress P.02.6E!q>,<1‘ Neu;:nll?z(i:sé\lat Acceptable)
FT. LAUDERDALE FL 33311 Ft. Lauderdale, FL 33311
) City FL Zip Code
13711

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 _ Delores McKinley Aelons, L/ m‘m ﬁé//f”
DA

ooy

Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature ﬂuwred when rainstnling)‘— J
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State L
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TIME FSD O Delete TMLE SD fcl Change [ Addition |
NAME THOMAS, JEANETTE NAME THOMAS,- JEANETTE 2
STREET ADDRESS | 4845 NW 8 ST STREETADDRESS | s 845 NW 8 ST &
cr¥-S1-2P | Pl ANTATION FL orv-$2f | PLANTATION, FL i
THLE 1Y CJ Delete TE Fp Blchnge [ Acdiion (X
NAME MCCRAY, DELORES NAME : McKINLEY, DELORES

STREET ADDRESS | 1630 NW 26 TERR ) STREET ADDRESS 1630 NW. 26 TERRACE o
“orvst2e ' UFT LAUDERDALE FL33311 ‘or-si-2P | FT. LAUDERDALE, FL 33311 - -
TILE 1O [ Delete TITLE [ change [ Addition
NAME SUMLIN, CHARLEY M NAME SAME

STREET ADDRESS | 2810 NW 23 ST STREET ADDRESS

CITY-ST-2IP F'I' LAUDERDALE FL 33311 CITY-5T-2IF

TITLE PD &) Delets me VD [ Change K] Addition
NAME STORR, MAUDE L. NAME GINN, VERA

STREET ADDRESS | 2001 NW 3RD COURT STREET ADDRESS | 6700 SW 20 STREET

arv$-2 | FT LAUDERDALE FL oTv-ST-2? | PLANTATION, FL 33317

TITLE O Delete TILE F5D &) change [ Addition
NAME NAME STORR, MAUDE L.

STREET ADDRESS STREET ADDRESS | 2001 NW 3rd COURT

CITY-ST-2IP CITY-ST-ZIP FT. LAUDERDALE ) FL 3331 1

TITLE 3 Delete TITLE [JcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P » CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o 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 the receiver or trustee empowered to exgcule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ D RYSNATLIRE REQUIRERL s Y. DIl ofn/r
/ \ of 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




