o FILED

2001 UNIFORM BUSINESS REPGHT (UBR)
[ ] m
DOCUMENT # PO0000049161 L Jun 05, 2001 8:00 a
1~ By name ‘ Secretary of State
BONNIE'S MEMORIALS, INC. . 04-30-2001 90350 019 ***150.00
Principal Place of Business Mailing Address
120 EAST SOUTH STREET 120 EAST SOUTH STREET . v
STARKE FL 32092 STARKE FL 3209 . {494
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & Stalo Clry & State 4. FEI Number Appliad For
.5_9 3 é) 4798 / Nol Applicable |-
Zip Country Zp ountry 5. Certificate of Status Desired a $8.75 additional
Fee Required
. - 6. Namae and Address of Current Mamod Agent 7. Namo and Address of New Regisurad Agent.
P T Name.; e P e - — [
SPIEGEL & UTRERA, PA
Streel Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE . ( piabe)
CORAL GABLES Fl. 33134
City ‘ FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its reqistered office or Jegistered agent. of both, in the State of Florida.
SIGNATURE
. Signakute, typoed o priried name of registarad apent and D8 § AcpRcaD. | {NCTE: Rirgistansg Agant clgnazung requinsd when reinstating) DATE
9. This corporation i efigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 18. Election Cam Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund C;\atjr?;utign. o O g-tg?oﬁgs&
(See criteria on back) K Mazke Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 01 Delate TILE , O Change  [JAddition | &
wwe -~ * | JOHNS, BONNIE R ] e g.
swzer aooREss | 120 EAST SOUTH STREET * STREET ADDRESS 3
orv-s-2° | STARKE FL 32092 CITY-ST-IP iy
TME O Delete TME O Change ] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-S1-2P CITY-ST-ZP ,
-mL‘E- L H B e - ~ T — Dmm B ’TIFLE . o —— e ‘DCMﬁiﬂ"[ﬂMﬁﬁoﬁ' va-
" NAME HAME ’
STREET ADORESS : o B S TREET ADDRES | ——mm — e & e e - R
Gry-s1-2P CITY-ST-2P
e O Dekte e . ' Dcrange [ Additien
NAME ' NAME
SIREET ADDRESS STREET ADORESS
CY-S1-2P cIty-S1-2P
TIME [ pewte e [ Change [ Adiition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 0P CiTy-§T-1P
TME O Delers il O Changs T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
13. 1 hereby centify thal the information suppliad with this f|| does nol quality for tha exemption stated In Section 118, 07&3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiyer 0) trustes empowetad to sxecuts this report as requued by Chapter 607, Florida Statutes; that my name appears in Block 11 pr Block 12 if
changad, or on an attachmgrl yis wiher like emaowered.

SIGNATUREDL,

4,25’/24@/ %cfﬁwffj}'

T mmmmm PV /ﬁm Dimytime Phons #



