FILED

] .
. =
UNIFORM BUSINESS REPORT (UER) MSay 01, 2003;, g 00 am ;
DOCUMENT#  P01000021500 ecretary of State
1. Entity Name 05-01-2003 90777 026 ***150.00
BONNEVENTURE ENTERPRISES, INC.
Principal Place of Business Mailing Aodress
27974 SW 87TH AVE 27974 SW B7TH AVE
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, elc. Buite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3710427 Not Applicable
Zi Count i i i
P untty Zlp Country 5. Cerlificate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LT . N ot = - . .Name R . — . ,—
MANNIS, MARGARET ANN e .
Street Address (P.O. Box Number is Not Acceptable)
27974 SW 87TH AVEX N
NEWBERRY FL 32669 1
' City FL | Zp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
_-1 .
SIGNATURE
- d:- i Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
g ’
N *FILE NOW!I FEE IS $150.00 ) .
~ 9. ElectionC Fi i
-, After May 1,2003 Foe will he $550.00 - et oo 9y 3200 e e
Make Check Payable to FIorIfa Department of State T i
Yrer K A = -
10, : " QFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTSD O peete L 7 DOcnange [ Adgivon | 8
NAME MANNIS, MARGARET ANN NAME =
sTREET aDDRESS | 27974 SW 87TH AVE STREET ADDRESS 3
orv-st-z¢ | NEWBERRY FL 32669 CiTY-ST- 2P g
s o
mE VPD [ Delete TILE O Change [ Additon | &
HAME MANNIS, JOHN RAYMOND NAME
STREET ADDRESS | 27974 SW 87TH AVE STREE] ADDRESS i
CITY-ST-21P NEWBERRY FL 32669 CITY 5T 2P
TMLE [ eters THLE" .. [Ochange [ addition
NAME - e = em rmmL~ - —_— NAMER - i - s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
e 1 Delete me- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- 5T-21P “oiry-Sicze
TITLE =1 Delste e 7 [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer os director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
ST ; = '
SIGNATURE: Ef? s E SAAVIBEIM a s/0
\TURE gND D OR FHINT D HAM| SIGNING OFFICER OR DIRECTON Cige Daytime Phone #
-



