2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 96000057939 Mar 24, 2000 8:00 an
BONNIE'S EXECUTIVE SERVICES, INC. | Secretary of State
03-24-2000 90059 004 ***150.00
!-‘rincipal Place of Business Mailing Address
5 N.W, 99TH LANE 4635 N.W, 99TH LANE
HRAL SPRINGS FL %076 CORALE SPRINGS FL 33076-2497 X2644/(
S R IR AR
| T = e [ TR

l Suile. Apt. #, etc. Sui;e. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE-

C\ty & State Ci‘lf & State 4. FEI Number Applied For
‘ : 65-0681739 Not Applicable
L Zip Country Zip! ‘ Country ) 5. Certificate of Status Desired D fg.;gq;g:ditional

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

A ' Name

LIEBOWITZ, BONNIE -

Street Address (P-O. Box Numbser is Not Acceptable)

CORAL SPRINGS FL 33076 '

City FL Zip Code

|
1 \ \
k 4635 NW. 99TH'LANE =
}

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

GMNATURE i
Signature, typed or printed name of registered agent and itle if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
LThi . o i
L_This corporation is eligible to. satisfy its Intangible _ WF[L&NQME—EE-li'}@:»"’-:ﬁMm?Eean Campaian Financin - A .
Tax filing requirement and elects Lo do 80, After MAY 1, 2000 Fee will be $550.00 ' Trust Fund cc?m:agbutgon_ ¢ O - fddeds.aotong?;gs
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS J_‘Z. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D + [ oelee TmE Ol change [ Adction
]
ME LIEBOWITZ, BONNIE RAME
' TREET ARDRESS
JEETADDRESS | 4635 N.W. 99TH LANE ?:WE .
J-sr-ap CORAL _SPRINGS FL 33076 . Te-S1-28
Ie [ pelate TIMLE [ change [T Addition
?E NAME
I‘EET ADDRESS STREET ADDRESS
:"-ST-ZlP ) CITY-ST-ZIP
fis © O oelee TmE [ change [ Addition
l.lE NAME
lEET ADDRESS STREET ADDRESS
E-ST-ZIF CITy-ST- 2P
'If [ Defete TITLE [ change T Addition
:E NAME
EET ADDRESS STREET ADDRESS
1
j-ST-2Ip CTY-ST-2P | _ L eemsse T -7
E N Tl i 5 TME [ change [ Adition
£ . N
|]E : NAME
T ADDRESS STREET ADDRESS
‘-ST-ZIP \ CITY-ST-2IP
: © O eelee TITLE [Jchange [ Additicn
3 ‘_ NAME
FT ADDRESS ' STREET ADDRESS
ST-0P CITY-ST-2P

I hereby certify thal the information supplied with this frhnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver empowered to execute tf

3 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 /&7/@ q&/ 3 M/J/

changed, or on an atiachment with lress, with all other, like o

CR2FN34 (9990

IGNATURE: )T

SIGNATURE AND TYPED OR PRINTED NAME ]

'FOR Daylime Frone #




