2001 UNIFORM BUSINESS REP?B_T__(UBR) FILED

DOCUMENT # P98000053924 - Jan 23, 2001 8:00 am
1+ Enu Nae Secretary of State

BONNIE FLECKNEB’ INC. 01-23-2001 90114 023 ***158.75
Principal Place of Business Mailing Address
9220 OAK GROVE CIRCGLE P.O. BOX 290972
DAVIE FL DAVIE FL 33329 NUUVEO.AIY)
P TS [P A AARAU A R
Had Sy Y ve. . | PO £DX A0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\“ e Fl__ h}\[\ e_ -‘:'\,_ 660849400 Not Applicable
Zip Country Country . ) $8.75 Additionat
2)3)2)\4 \)S\Dt %5 %aq US\q 5. Certificate of Status Desired [E/ Pee Reqmredl

— _6..Name and.Address of. Current Regisiered Agent.. RS I 7..Name and Address of-New.Registered Agent —————

Name?)n\nn e, HlecKnex

FLECKNER, DON ‘ Strest Address (P.O. Box Number is Not Acceptable}
9220 OAK GROVE CIRCLE B T N O - i

DAVIE FL

“ Dowie FL | %514

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered oth. in the State of Florida.
0
1
-,

(NOTE: Registersd Agent signature raquired when reinstammg)

SIGNATURE LAWY

Signature, typed or printed name of registerad agent and title it applicable.

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 1E_Iect|on Campa'g" Elnanclng 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O Delete ot President O change [ Addition
NAME FLECKNER, BONNIE NAME
STREET ADDRESS 9220 OAK GROVE CJRCLE STREET ADDRESS
CITY-ST-2IP DAVIE EL CITY-ST-ZIP
L O belets TITLE Nice Remident ‘p [ chenge X Addition
NAME NAME Telie Fovrdin \
STREET ADDRESS STREET ADDRESS | (PO St B
CITY-ST-2IP CITY-ST-2IP Crn.t‘)P\(‘ o ' ' FL_ 55592' _
THLE [ Delete TILE T C e [ Change KAdditiun
NAME NAME witliam H. UJ’('\
STREET ADGRESS STHEET ADDRESS | IUD SLL B3 &&rea:l-
CITY-§7-7P CiTY-ST-2IP Qx:nap Ay B 233K
TmE O Dekete me ! [ Change 1Y Addition
NAME NAME “Dov\a\x_& FlecK e
STREET ADORESS STREET ADDRESS (ARG OO Gveve (.Jw’CLL
CITY-S7-21P ory-s1-2F ) Jie. & AR’ ns%
TITLE [ Delste TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | 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 trustee empowejed to execuls S repoihas reguired by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with'a | —ﬁ“n\e F\edﬁﬂ e—\” \clex\‘q-

smmmum;@mm@ : oLl 2 ——— ﬂ?>|Dl GeM-ER|-1760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



