¢ 2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPOR

FILED

UBR Jul 21, 2003 8:00 am

DOCUMENT #  P01000065997

1. Entity Name

BONNE NUIT FINE LINEN, INC.

Secretary of State

07-21-2003 90129 040 ***550.00

THE

Mailing Address

26795 SOUTH BAY DRIVE
SUITE 166

BONITA SPRINGS FL 34134

Principal Place of Business
26795 SOUTH BAY DRIVE
SUITE 166

BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

AR A R

4,160 Sute 6o

E’ CHECK HERE IF MAKING CHANGES

LOTTES, KEVIN R ESQ.

5801 PELICAN BAY BOULEVARD
SUITE 300

NAPLES FL 34108-2709

City & State City & State 4, FEI Number Applied For
59-3730303 Not Applicable
Zi Countr Zi Count " ‘ iti :
P y P i 5. Certificate of Status Desired 00 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ERI— —_— S — - R — o —mw e Namg — P -

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of regigtered agent.

\/quéw(f

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey

SIGNATURE

(R

Signatuteelyped ar printed name of registered agent and tile if apphcable.

(NOTE: Registared Agant signalture réquired when reinstating)

4
DATE
A

. - FILE NOWIl FEE IS $550.00
..-....F,—_A‘ﬁez.-Sep_tember-‘l 072003 Fee Wil Be $750.00° =" B
Make Check Payable to Florida Department of State

- — 9-Etéction Campaign Finanging $5.00 may Be
Trust Fund Contribution. O Added to Fees

10.'-",. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE (] Change [ Addition
v, . | HALL, DARA NAME
smaeer aodiess | 111 NAPA RIDGE WAY STAEET ADDRESS
orr-si-zp | NAPLES FL 34118 CITY-ST-2P
TME [ Delsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME e e . e——— T e s “NamME " ————— A e i R i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-1iP
1Le [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P l CITY-5F-2P

changed, or cn an attachment with an agdrgds, with all other’\ike empowered,

SIGNATURE: ___ SIGR

\E ABOCIRED

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gfpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#é[ié 3T J4 G 46

SIGNATURE‘A}ﬁTVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 8008010

CR2E034 (4/03)



