FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT 200000032607 Secretary of State

05-01-2002 91520 031 ***150.00

1. Entity Name
Bonnie's Angels, Inc.

 DONOTWRITEINTHIS SPACE . | _ . _ .

2. Principal Place of Business 3. Mailing Address .. B S, \ -
3853 13th Street- 3853 13th Street . . - .

Suite, Apt. #, etc. ’ Suite, Apt. #, tc. ' DO NOT WRITE !N THIS SPACE

City & State City & State - - 4. FEI Number Applied For
Micco, Fl. ° . Micco, Fl. ’ 59-3635901 Not Applicable
3 5'5 96 ﬁo'ugtr'y A. 3}!? 796 ". . C]:ffnslrf A. 5. Certificate of Status Desired O Eese.gfqﬁf:dﬂional

7. Nams and Address of Currant Registerad Agent
Name )

Bonnie J. McCailey

_Do_ NQT WRlTE - Street Addrass {P.0. Box Number is Not Acceptable) - I

L = 3853 I'3th Street
IN THIS SPACE h
Cty Micco FL Zig%c_)]dsG ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

SIGNATUR .
" primed name of regstered il and Litke il apphcatie. e Agenl sgnature requred when rainrlatingy DATE
: . i ey ' . . ~Janvary 1- May 1 Foe is $150.00 . .
. 9, This <l:.orpora!|9n is efigible to satisfy its Intangibte It rMay 1, Fee is $550.00 . ) 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. : Aftor May 1, . U May Be
i (See criteria on back) - E] : ...~ MAmended UBR Is $61.25 & . . Trust Fung Contribution. O Added to Fees
N SRR - - - -| - Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS
ARLE P/b T o N Lo e
namE Bonnie J. McCauley NAME

CR2E034B (12/01)

STREET ADDRESS | . . L STREET
CTY-ST.zp 3853 13th Street, Micco, Fl. 32796 Cm_s:_';n:m

T e

w VP/D i

swecraooness | William F. McCauley STREET ADORESS

COYST 2P 3835 13th Street, Micco, Fl. 32794 ovsze

TTLE ) “TILE .
NAME . NAME

oS L s DO NOT WRITE
e o - W - —INTHISSSPACE - . .| .

NAME

STREET ADDRESS STREET ADCRESS
CTY-ST-2P CTY-57-2P
TRE TE

HAME NAME

STREET ADDRESS STREET ADDRESS
omy. 5.2 CITY-ST. 2P
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADERESS
eTY-sT-2P CrTY-ST-2P

13. I hereby certify that the information supplied witkr this filing does not cualily for the exernption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the "eceiver or ustee empowerea to execide this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 17 of on an

attechment with an ac‘ all other like empowered.
SIGNATURE: £Lltzcrr




