FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
Jan 29,2002 8:00 am
bt Secretary of State
ke ok .
BONNIE AND CLYDE'S ANTIQUES AND COLLECTIBLES, IN 01-29-2002 50005 033 ***158.75
C C
Principal Place of Business Mailing Address
18315 49TH STREET NORTH 18315 49TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470 .
2, Prmmpa\ Place o ness 3. Mailing Address ”II""’ m Ilm "m "m "m ""”Im Iml ml“'m Ilm I’ll m’
1471 Seutbeon Blvd .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cn 4@ g City & State 4. FEI Nurmber Applied For
& P M peeg e F L 65-1027274 Not Applicable
Zip Country Zip Country : - , - $8.75 Additional
3 Lf { { LQM 65'5( 5. Certificate of Status Desired [y\ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUNSKY' JAY L Streel Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVE., SUITE 610
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lila if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
o, Thii &drpration is efiginle to satsly its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaian Finan
: - - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PDCE _ [ Delete TMLE O Change [ Addition | S
NAME VINSKY, PAUL . NAME 28
STREET ADDRESS | 18315 49TH ST NORTH STREET ADDRESS §
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P o
TITLE [ Delate TITLE [J Change [ Addition E:)f
NAME HAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' " Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  (C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is tre sagurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the repe te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagj ike empow

SIGNATURE: r"@)'dj WQxEVnsK/mcs, lmj— 4 // 0/92 S ~792~1%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

4




