2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053924

1. Entity Name

BONNIE FLECKNER, INC.

Secretary

02-07-2002 90157

Maiiing Address

P.0. BOX 290972
DAVIE FL 33329

Principal Place of Business

4263 SW 64TH AVE
DAVIE FL 33314

3. Mailing Address

2. Principal Place of Busi
Boaa  Grilhin od.

FILED
Feb 07,2002 8:00 am

of State

036 ***150.00

IR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(‘DDD&(‘ Ci / FL‘ 65-0849400 Not Applicable
iy 1 Fi ] [ .
zp Gountry Zp ountry . Cerlificate of Status Desired ] $8.75 Additional
22328 Prowa Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— s o= [, 3 . Name —_— e —
FLECKNER’ BONNIE Was éo. mber Is Not Accpptable)
4263 SW 64 AVE Al (AN el
DAVIE FL 33314

[ an

FL

BERIE

8. The above named entity sybmits this statement fogkhe purpose of changing its registered office t!r registered agentlor both, in the State of Florida.

V.E

SIGNATURE

ZVE

7/ oated

Si}gamre‘lygeu of printed nama of registered agfn*nd title if app\i&able. {NOTE: Registered Agent signature requited when reinstating}

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

9. This coré@n/ws eligible to satisfy ils Inlang‘b‘é
Tax filing regquirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [ Addition
NAME FLECKNER, BONNIE NAME

STREET ADDRESS | 9220 OAK GROVE CIRCLE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-ZIP

TITLE VP M Dalete TITLE CJcChange [ Addition
HAME WOLF, JULEF NAME

STREET ADDRESS | 8740 SW 52 ST STREET ADDRESS

cITY-S1-2IP COOPER CITY FL 33328 CITY-ST-2IP

THLE T O pelete TILE [CJ.Change [ Addition
NAME WOLF, WILLIAM H il NAME

STREET ADDRESS | 8740 SW 52 ST STREET ACDRESS

CITY-ST-ZIP COOPER CITY FL 33328 CITY -S7-20P

TITLE S O Deiete TITLE [ Change  [J Acdition
HAME FLECKNER, DONALD NAME

STREET ADDRESS | 9220 QAK GROVE CIR STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-5T-ZIP

TITLE [ pelete TITLE [J change  [7] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

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

TITLE [ oelete TITLE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
changed, or on an attachment w'th'an address, with ali gjher like empowered.

accurate and that my signature shall have the same legal effect as if made under cath, that |
Florida Statutes; and that my name appears

SIGNATURE:

does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

b9 S0E5

ool a5t

AME OF SIGNING OFFICER OR BIRECTOR

slsccsned,
/EFNATUHE AND TYPED OR PRINTEI

Daytime Phone #

ST UYL

ny

CR2E034 (9/01)



