2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BONNIE HARRIS DESIGNS, INC.

DOCUMENT # P94000034111

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90008 001 ***150.00

Principal Place of Business

BONNIE HARRIS DESIGNS
56 SE 15T AVE #202
OCALA FL 34471

us

Mailing Address

1400 SW 8QTH ST ’
QOCALA FL 78645-8556
us

2. Principal Place of Business

)OO S €A St

3. Mailing Address

L

L
|
'

HLs955l | usy

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
en ln
City & Sjate City & State 4. FEI Number Applied For
) . ! 65‘0494551 Not Applicabla
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
i Fee Required

JOHNSON, LAWRENCE S
5701 N PINE ISLAND ROAD
SUITE 220

TAMARAC FL 33321

6. Name and Address of Current Regisiered Agent

7. Name and Address o1 New Reglstered Agent

. Box Mumbeg.is Noffccentaple)
i id.;lf’ }?S@ﬂ‘ -
1

SIGNATURE

Ure. typad or priried n

i &f reqistered agsnt and Utle if apbh

|
City, ) '] U
/Q/’M s aﬁ pLTRE
e -/

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or bdth. in the State of Florida.

[NOTE: Registarad Agent signature required when reinstating)

FL

A
; Yhar/hd

DATE

Tax filing requirement and glects to do s0.

9. This corporation is eligible to satisfy its Intangible .

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

i
10. Eléction Campaign Financing
Trust Fund Coniribution,

$5.00 May Ba
Added to Fees

(See criterfa on back) O Make Check Payable to Department of State 1
il +
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME 1D ) " Delete M ) : [T change [ Andition |
i o
HAME HARRIS, BONNIE NAME | e
| STREETADDRESS | 1400 SW 80TH ST STREET ADDRESS «
.5 e w
) €SP ) OCALA FL 34476 u-57-2¢ &
| e ] Delete TITLE [JChange [ Addition { O
NAME NAME ‘
L STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
TLE _ e e e . ~[O-petete rusmpmff-1me - -] - e T -y - e ww = = [J-Change__ [Z] Addition. |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP !
TITLE ! [0 Change [ Addition
NAME !
QTRFST ANNRFSS
R "A“,':' "EDLY
et ]
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered 10 execule this reporn as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
fih an address, with .

changed, or on an attachment

r like empower,

70 352 210967

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytime Phorie #

1 Date

|



