N

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000032607

1. Entity Name

BONNIE'S ANGELS, INC.

Secretary of State

02-14-2003 90222 012 ***150.00

DO NOT WRITE IN THIS SPACE

e A AT BT BT

3. Mailing Agdress
881 FOSTER AVENUE

2. Principal Place of Business

881 FOSTER AVENUE

Suite, Apt. #, efc. Suite, Apt. #. etc.

DO NOT WRITE [N THIS SPACE

Feb 14, 2003 8:00 am

Cily & State City & State 4. FE! Mumber Applied For
SEBASTIAN, FL. SEBASTIAN, FL. 59-3635901 Mot Applicable
Zip Country Zip Country - : $8.75 additional
39958 USA. 32058 US.A. §. Certificate of Status Desired O Poo Required lona
’ 7. Name and Address of Current Registerad Agent
e e~ ‘ | "™ BONNIEJ.MCCAULEY
DO NOT WR'TE ) T Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPAC E 881 FOSTER AVENUE
- Cit Zip Cod
" SEBASTIAN FL | 555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

BONNIE J. MCCAULEY

SIGNATURE

Sgnature, typed O prted name of registered agent and the 1 apphicabie.

TMOTE: Regrstercd Agert signaise requied when resistating) DATE .
- January 1 - May 1 Fea Is $150.00
After May 1, Foa is $550.00 - ¢. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 ; ﬁ 2 é S A 2-FOF  Trust Fund Contribution. Added to Fees

Make Check Payable to Flerida Department of State

10. . 3 OFFICERS AND DIRECTORS N

e P e g

W I MCCAULEY, BONNIE J e <

STREET ADDRESS ! : STREET ADORESS o

— 881 FOSTER AVE., SEBASTIAN, FL. 32958 CTY-50-2P §
w

e |vD e 5

s rooeess | MCCAULEY, WILLIAM F. STREET ADDAESS

av.s.e | 881 FOSTER AVE,, SEBASTIAN, FL. 32958 CITY-SI-2P

TR TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

_|_cmy-s7-2P e - _jomy-st-ze ] .. .:,Dg NOH_HT-__WhBrr_EA__ ‘e -

TTLE TIMLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GIFY-ST-7P

TILE Presidenr” 2. 5¢% TWLE

NAME Bo i e mecauley r-fr/ 32 NAME

smeEronRess | gy FosTen A < STREET ADDRESS

CITY-5T-2F Sebosrion F F3295¢ CiTY-5T-ZP

TME TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S1-4P

12. | hereby ceni(\A that the information suppliec with this filing does not quality for the exem
is report of supplemental report is true and accurate and thal my signatur

indicated on 1

all gther like empowered.

iy /4

attachment with an address, w

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an

2 2= p0d R  172-589-5132

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNine OFFICER DR DIRFCTOR

Date Daytrne Phane ¥




