2003 FOR PROFIT CORPORAT!
UNIFORM BUSINESS REPORT

7/18/2003-90076-0081$ £5000-5150.00

AY  e282100

R)
DOCUMENT #  PO1000027523 £ -
1. Enlity Name N 3 ﬂU{; 20 PH 2; 23
LA CASA BONITA OF BREVARD, INC.
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASSFE FLCRIDA
105 NORTH RIVERSIDE DRWVE 108 NORTH RIVERSIDE DRIVE
FL 22903 INDIALANTIC FL 32903 .
Aa Cans - Salo ARG R A AR
Aﬁ\m /05 No KyversSive pr

__Sute. Apt. 4, etc. Suite, APt #, etc. [ CHECK HERE IF MAKING CHANGES

City & §yate City & State 4. FEI Number Applied For
f/\ L la_. 542148441 No:’ p‘\pplicable

Z Country . Zip Country ‘ T

RN S A 2 Gn2 U< 5. Confcat ofSuns Desind [ $8.75 Addiiona
... 6. Name and Address of Current Registered Agent._ . . _ _|.. . ___. _ ..7. Name and Addrass 0! New Rogletored Agont — -
Name - . )

‘WD:U;VE& i . T :nam Address (P.C'). WN;;;@r;;;lm ;c?épwbIE) —

INDIALANTIC FL 32003 T~ oANE_

3
N

City

FL LZip Code

8. The above named entity submits this statement for the purpose of chan

*% the gbligation of registered agent.
e A .

ping its r

mlstamd agent, of both. in the State of Fiorida.
Qo)ui@w ‘ B -1~ 0
DATE

| am familiar with, and accept

SIGNATURE
- ; Signanyre, typed or printd neme of reGisterid sgant and tite i apolcable.

INOTE: Fijgistaraa AGRGhsinan.re requinad when reinstating)

FILE NOW!I! FEE IS $550,00
Atter September 10, 2003 Fee will be $750.00
Maks Check Payable to Floriia Department of State

-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

10. f OFFICERS AND DIRECTORS
e =

HAME

STREET ADDRESS
CITY-S1-2P

D

KASPER, MARGARET A

105 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903

01 Deiete

C jion
ONZZ a4 o D
#8400, 75

o L§
.J

08/ 200201056 --008

TM.E

NANE

STREET ADDRESS
CITY-ST-2P

O3 pelete

CR2E034 (4/03)

[ Change [ Addition

THE

ANE_

* STREET ADDRESS:
CTY.5T-1P

- —— P m e

Clcmwnge [ Addition

P T a—— T - e

TmE

NAME

STREET ADDRESS
Ciry-sT1-20P

[ Change (O] Addition

TME CJ Dels
NAME
STREET ADDRESS

CITY-S1-2P

[ Change [ Additior

TINLE
NAME

STREET AUDRESS
CITy-51-2iF

1 Delets

Jchange [ Adaiticn

STREEY ADDRESS
CHY-51-7P

12. { hereby cerlily that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07&3)0). Florida Statutes. | further cenify that the Information

Indicated on this report or supplemental report is true and accurate and

of the corporation of the receiver or trustee empowsred o exacuts this ren as required by Chapter 607, Florida Siatutes: and that my name appears % Block 10 or Block 11 If

changed, of on an attachment with an address, with all other like empo

SIGNATURE:

that my signature shall have the same legal affect as if made under cath; that | am an officer o director

=1

T RS |

Glﬂ; ,}7" (52 3:”
[l 7y >

u V‘. /7 F/zo'



