2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000123895 Secretary of State

1. Entity Name 01-23-2003 90099 036 ***150.00
BONNIES ANGEL'S MALTESE, INC.

Principal Place of Business Mailing Address
13151 SILVER FOX TRAIL 13151 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

L — — A

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [D"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y [Applied For
N q oM 08 GN . |Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- . . .
™ Boweicd  HaaT curs

HAIRE, BENJAMIN ESQ.
5100 W. COPANS ROAD

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

SUITE 900 1210\ O L UEA Kok, Tavs

MARGATE FL 33063 cnyanw\ PJQ.N Gl FL Zipﬁet\‘ ?,

8. The above namead eqtity submits this gtatement 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 r
(M,\S ﬁ’)vva “v\vT(‘;U F‘z 1/ -'Lr)) ok

SIGNATURE
Signature, #ped of printed name _6! registered agent and title if applicable, (NOTE: Registered Agent signature required whan rgingtating) DhTE !
FILE NOW!!! FEE IS $150.00
s 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADCRESS
CITY-ST-ZP

TITLE D [ pelete
NAME HARTSUFF, BONNIE

STREET ADORESS | 13151 SILVER FOX TRAIL

cnv-sr-zp | PALM BEACH GARDENS FL 33418

TLE W Change [ Addition
HaME mancHEsSauld

STAEET ADDRESS

TITLE D [ Delete
NAME MARCGESSAULT, GUY

STREETADDAESS | 13151 SILVER FOX TRAIL

omv-5T-2F | PALM BEACH GARDENS FL 33418

CITY-ST-2IP

T T T T T T Tt T | me - - o o T 7 e~-[chahge”  [JAddition”

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Celete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corparatior or the receiver or iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi like empowered.
;_ iJa-u)! 2 (8{-661.G15D
ta

SIGNATURE:

ress. with
(/
Daytima Phone #

LTS

v

CR2E034-(10/02)



