2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BONSAI BEGINNINGS, INC.

P94000089634

Principal Place of Business

8115 SOUTHERN BLVD. UNIT 1
W PALM BEACH FL 33411

Mailing Address

8115 SOUTHERN BLVD. UNIT 1
W PALM BEACH FL 33411

2. Principal Piace of Business

Q115 Coudleon Blud

U5 Serliorn Buf

Suitg, Apt. #, elc.

Und |

Suite, Apt. #, etc.
N .

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90051 002 ***150.00

R

DG NOT WRITE IN THIS SPACE

234/! Sh

BZELF “ .COUH{X\SA . )

d

5. Cerificate of Status Desired

Fee Required

AT
City & Stae - City & St 4. FEI Number Applied For
wert Pm Sescls T | wost i Qo Fe 650542066
Zip Country $8.75 Additional

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STARR, JM'
6061 WEST GUN CLUB RD.
W PALM BEACH FL 33415

Name

Street Address {P.C. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

. [NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filling requirement and elects to do so.
(See critaria on back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS : | KB N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Datete TITLE hange [ Addition
NAME STARR, JIM NAME

steeT aooress | 6061 WEST GUN CLUB RD. STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP

TMILE ST [ Delete ME O Change [ Addition
NAME STARR, LOUISE NAME

stReeT Anoress | 6061 WEST GUN CLUB RD. STREET ADDRESS 1vb RJ

omv-st-ze | WEST PALM BEACH FL 33415 GITY-Si-2IP Y /5

TITLE 7 Delete TITLE [ Change [ Addition
NAME MNAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21

TITLE [ Delete TITLE [J Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-5T-2IP

TILE O Detete TITLE O ctange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-ZIP

changed, or on an attachment with an

SIGNATURE: ___ “5. .

13. | hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ress, wi

thrayl other like empowered
xh A v ! .

SIGNATURE AND 13 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00~ 0 (541)793-#363

Date Daytime Phone #

:

-

CR2EQ34 (9/01)



