2001 UNIFORM BUSINESS REPORT (&BR)

1. Entity Name

DOCUMENT # PO0000049164
BONNIE JOHNS RENTALS, INC.

Frincipal Place of Business

120 EAST SOUTH STREET
STARKE FL 32091

Mailing Address

120 EAST SOUTH STREET
STARKE FL 3203

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

43 FILED

Jun 05, 2001 8:00 am
Secretary of State

04-30-2001 90337 017 ***150.00

EARERSI A,

DO NOT WRITE |N THIS SPACE i

L

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Appled For
593047943 Moi Applicabie
Zi Count Zi sount iti
P o P ouniry 5. Certifcate of Stalus Dosired~ [] 90-73 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily

w2, l Zip Coda

SIGNATURE

8. The above named entity subsmits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Flonida.

S'gnaira. fypad or proled nama of egiite:ed 2gens ang tlle | apoicasle.

{NOQTE: F g 'stered Agant Sgnatare reguired vion icmsiatnigh DATE

{See critaria on back)

8. This corporation i gligible to satisty its Intangible
Tax fiting requirement and elects to ¢o so, Afier MAY 1, 200" Fee will be $559.00
Iﬂ: Wiale Check Payablc to Department of State

FILE NOWII! FEE IS $150.00

10, Efection Campaign Financing $5.00 may e
Trust Fund Contribution, 00  Addecio Fess

e
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1, OFFICERS AND DIRECTORS 12,

T PSTD 3 Delats e O Crange [ Adgien
NAME JOHNS, BONNIE R NAME

streer Aooress | 120 EAST SOUTH STREET STREE? ADDRESS

CiTy-51-21P STARKE FL 32091 CTY-SI- 2P

TITLE O Delete N1:E O crange [ Adezicn
NAME NAME

STREET ADDRESS STRCET A00RESS

CIty-SI- 2P CiTY-§T-7P ]

TTLE ] Dekete TLE O change [ Asetion
NAME NAME ‘

SIREET ADDRESS STREET ADDRESS

ony-§1.29_ _ - —_ GiTY-57-21° e -

TITLE [ pelete TILE [ Change  [] Adcitio~
WE NAME

STREET ADDRESS STREET ADDRESS

CIIY-$1- 2718 CITY-S1-2P

1ILE (O oalee TIHE Ochmange [ Acditior
NAME HAME

SYREET ADDRESS STREET ADBRESS

GITY-5T-2P CITY-ST-ZiP

TILE [ Detete T Ochange [ Adition
NAME NANE

STREET ADDRESS STREET ADDFESS

CITY-ST- 7P GITY-ST. 2P

indicated on this report ar supple;
of the corporation of tha rece
changed, or on an attachrm,

SE&N&TJ”\Z

ute this repprt
d

/

13. | hereby certify that the information suppiied with this filing does not qualify for ‘he exerngtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
1al report is true and accurate and that i y signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
18 required by Chapter BO7, Flarida Statules: andtha/ nama appears in Block 13 or Block 12 f

—

SIGNATURE AND TYPED OR PRINTED MAW

EAIGNING OFFICER 1R/ DIRECTCR

7,/ Us/xey  God 433

/bn!c Duyie Traa §




