2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P94000089634

Secretary of State

03-26-2003 90151 018 ***150.00

BONSA! BEGINNINGS, INC.

Princigal Place of Business
8115 SOUTHERN BLVD. UNIT 1
W PALM BEACH FL 33414

Malling Address
8115 SOUTHERN BLVD. UNIT 1
W PALM BEACH FL 33411

AT TN

2. Principal Place of Business 3. Mailing Addr{a
HME— SAM
Suite, Apt. #, elc. Suite, Apt. 4, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0542%6 V| Not Applicable
=—7i commty [ zipT | Count T A TE A dtin N
Zip t ) Suntry 5. Certificate of Status Desired a ?g'ggq Sgeddltlona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STARH’ JIM [ Street Address (P.O. Box Number is Not Acceptable)
6061 WEST GUN CLUB RD.
W PALM BEACH FL 33415
) City FL | ZpCose

¥

H

8. The a‘b-i):v_e‘namgfq'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent..
s b i

SIGNATURE.

T, ! Signature. typed or printad name of registerad agent and litle it applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

F

" After May 1,2003 Fee will be $550.00
Make Check Payahlezto Flerida Department of State

ILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ Detete TMLE [Jchange  [J Addition

NAME STARR, IM NAME

streeT aoress | 6061 WEST GUN CLUB RD. STREET ADDRESS

omv-s-z¢ | WEST PALM BEACH FL 33415 CITY-$1-2IP

THLE ST [ elete TITLE OJchange [ Addition

HAME STARR, LOUISE HAME

STREET ADDRESS | 6061 WEST GUN CLUB RD. STREET ADDRESS

orv-s-zr - {WEST PALM BEACH FL 33415___  _ _ o Revseze | e e
TTE 0 T (] Delete e [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [Cchange [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TNLE (3 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete me ¢ O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby cerlify that.the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further gertify 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 56, - @4_ 087 D

sionaTure:  SIGNATURE REQUIREL ym I Rpes. 3-00-03 zoom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC{ﬁ’ Date Daytime Phone #

Mar 26, 2003 8:00 am

CR2E034 (10/02)



