FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
S acretary of State

DIVISICN OF CORPORATIONS

1. Cuorporation Name

THE'S BONNE 1l INC.

DOCUMENT # P96000100111

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 011 ***150.00

IR AR AR A

Principal Place of Business

3450 30UTH QCEAN ORIVE, #100t
HIGHLAND BEAGH FL 33487

Mailing Address

3450 SOUTH OCEZN ORIVE. #1001
HIGHLAND BEACH FL 33457

DO NOT WRITE IN THIS SPACZ

3. Date Incorporated or Qualifed

24 28] 28]

(1]

12/11/1996 .
2. Fyincipal Place of Business 2a. Maifling Address 4. FEi Number Applied For

21 26 65-07 12489 Not Applicable

Suite, Apt. #, ete. Suite, Apl. #, etc. ) . it

- P P 5. Cerifcate of Status Desired 0 $8:75RAGQ|t|c;nal
@_ a I'ee Require

Uity & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Gontribution 4dded 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangib e

.

Personal Property Tax. Ovas

10 Name and Address of New Rzgistered Agent

l___ 9. Name and Address of Current Registered Agent
81| lame
3450 S(')L?TH OCéAN DRIVE, #1001 82| ‘Swreet Address {2.0. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487 &
(84| ity @3] Zip Cote

FL

S GNATURE

{1+ Pursuant to the provisions of Sections 507.0502 and 607.1508, Fio ida Statutes, the above- 1amed corporati>n submits this statement for the purpose of changing its registered
office or registered agent, or both, in tf e State of Florida. Such change was authorized by tt ¢ corporation’s joard of directors. | hereby acce.t the appointment as registered
agent. t am familiar with, and accept t e obligations of, Section 607.0505, Florida Statutes.

Signaturs, typad or printed namea of rer istaned agent and tie if appircatis. {NOTE: Ragisterad Agent -ignatute requiced wie 1 ramstaling) DATE
'—Tl. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D 7 DELETE 11TME [iChange  [Addi
N ME WITTEN, LILLIAN L 12 NAME
sreeTanoress| 3450 SQOUTH OCEAN DRIVE, #1001 13 STREET \DDRESS
| cTv.-5T.28 HIGHLAND BEACH FL 33487 14 CTY-5T.29
TTE D [ DELETE 21TMLE [JChange  []Addi
NAME SHASSIAN, JOAN H 22MAME
<TReeTabbrEsS| 1827 SURREY LANE 23 §TREET ADDRESS
| (Ty-57-2P HAVERTOWN PA 19083 2 4CTY-5T.7P
“TLE ] DELETE 31 TITLE {JChange  [1Ad¢
HAME 32 NAVE
$TREET ADDRESS 3.9 STREE “ADDRESS
|_omv-gr-ze 34.CITY-GT- 2P
TLE [ ] OELETE 41TITLE TChange  [JAd:
NAME 4, 2NAME
STREET ADDRESS 43 STREE TADDRESS
CITY-ST-2P 44 CITY-57-2P
[ Tme [ DELETE 54 TNE [JCharge  [JAc
HAME 5.3 NAME
STREET ADDRESS 53 STRE ;T ADDRESS
CITY-ST-2P 54CTY-5T-2P
TIMLE I DELETE §1TME [OChange (1A
NAME 6.2 NAMI.
STREET ADDRESS 6.3 §TRf ET ADDRESS
CITY-ST-7ZIP 6.4 CITY 5T-2iIP

14, [ hereby certify thz{ the informatior supplied with this filing does not qualify for the exemotion stated in Saction 119.07(3)(i), Florida Statues. I further cerify that the informa
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am ar
officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florda Statites; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a;idress, with all other like empowered.

-
KT POFFICER QR DIRECTOR

SIGNATURE: :

GNATURIL.

NP’T\‘PED OFI.}’RINTFD NAME Pj

D/ 375

%513/%

T aytima Phone #



