2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000035645 Secretary of State
1. Entity Name 03-12-2003 Q0087 012 ***158.75
THE LAW OFFICES OF BONNE 2. SCHEFLIN, P.A.
Principal Place of Businass Malling Address
4699 SW 64TH AVENUE 4699 SW €4TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
S — S (IRRERERE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
- ﬁ 00\3"] I‘b Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ti gg'gsqlﬁ;j:ci’"onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_:___SCHE_FU,’!’_.BOgNE Z ES_O’ e e it i e | Street-Addiass{R2.0-Box.Number-is-Nol Acceptable)—— e
4699°SW B4TH AVENUE
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement *or 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.
o3

SIGNATURE
. Signature, typad or printed name of re-gl§lsred agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
d S 9. Election Campaign Financin
33 After May 1, 2003 Fee will be $550.00 Trust Fund chwtr?bution ’ ] fi’gqo";ae‘éf ¢
Make Check Payable to Florida Depsartment of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE D K O Delete TITLE , O Change [ Addition
NAME SCHEFLIN, BONNE Z NAME
stReeT aopress | 4699 SW 64TH AVENUE STREET ADDRESS
CITY-§7-21P DAVIE FL 33314 ! CHTY-ST-21P
TITLE C [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
~TimnE - s TLE™= - S - 53-Crange—— {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 1 Delete I 71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O palete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
onrustee empovieredgio exficute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 %Block 11if

12. | hereby certify that the informa
indicated on this report oredpple
of the corporation or the e
changed, or on an etigEhmgnt Avith Jan address.

btheqike empowered.

G
L e e R5Rne Z. 508 Dres 3903 15880

D w‘smmue OFFICER OR DIRECTGR Dals Daylime Phone #

AY E6BLSYEO0 W

CR2E034 (10/02)




