* 20b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049504

1. Entity Name

BONNIE AND CLYDE'S ANTIQUES AND COLLECTIBLES, IN

Principal Place of Business

18315 49TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

18315 49TH STREET NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90432 040 ***158.75
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Suile, Apt. #, etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . s . Appried For
é)ﬁ hnd /L) 2-7 2‘7L/ Not Aophcanic
Zip Count Zi Countr iti
! Ly F auntry 5. Certificate of Status Desired =, ?ge'gesq Ad:(\jtlonal
uir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALINSKY, JAY L
100 N.E. THIRD AVE., SUITE 610
FT. LAUDERDALE FL 33301

Strect Address (P.

. Box Number iz Not Acceptabla)

City

P Zip Cade

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

SIGNATURE

Sigrature. typed o printed rame of registersd agent and tite i applicanie

(NOTE. Reg stered Agent sgnature requirzd when reinslating)

OATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S5 $150.00

Tax filing requirement and elects to do so
(See criteria an back)

0

After MAY 1, 2001 Fee will be $550.00
iflale Cheek

Bayable to Deparimeni of Siate

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE Pc_ Uki & V‘ ns ;,f/ }i{ . 3 Delete e [ Change [ Adcon
NAME : - e Acr NAME
STRTET ADDRESS Presideat I’\C € Direc STREET ADDRESS

BT ADDRE > i THERT A

I3y 4 St Aes ¥ X ©

GITY-5T- 2P (0 Ko bk Clae g £ 23¢ 70 CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Additio~
NAME NEME
STREET ADDRZSS STRECT ADDRESS
CiTY-ST- 24P CITY-5T-7P
TITLE I oelete TITLE [ Crange  [0] Acdition
MAME MAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CIrY-57-21P
TME ] Defete TILE [ Change [ Andition
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P GITY-57-21F ;
TITLE [ peiste TITLE [ Change [ Acdition
MEME HAME
STREE? ADDRESS STREET ADDRESS
iy -51-210 CITY-57-217
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2Ip

13. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the ~formation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 13 or Bloos 12 ¢

changed, or on an attachment with an address, with all othapl
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