2000 UNIFORM BUSINESS REPORT (UBR)

X

BONNIE'S BEST, INC. Secretary

Principal Place of Business Mailing Adcress

1330 SNELL ISLE BLVD M.E. 1330 SNELL ISLE BLVD NE.
AP A AT
§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2457

2. Principal Place of Bus_slness 3. Mailing Address mmm m m" m

DOCUMENT # P98000070987 o FILED
- EmvNane” T RN Jul 07, 2000 8:00 am

of State

05-22-2000 90008 036 ***158.75

R

Suite, Apt. #, 81G. Suite, Apl. ¥, 81, ' DO NOT WRITE IN THIS SPACE
City & State Cily & S:ate 4, FEI Number Appliad For
59-36 S;W VAW Not Applicable
Zp — - Couniry Zip Country - = --$B.75 Additional
5. Ceruﬁca@ of Status Dasired B Fes Roquirat
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
PAGE, CHERYL L Sireet Address (P.O. Box Number is Nol Acceptable)
o AMOSNEMSIEBIVONE. .o oo Vo _ I
APT 1
PETERSBURG < -
ST. FL 33704 City ‘ F L Zip Code
8. The above named eniity submits this statemeani for the purpose of changing its registered office or regisiered agem, or beth, in the Siate of Fiorida.
SIGNATURE l
Signaturg, typéad or primad name of registered agant and tis if apphcable, {NOTE: Ragistarad Agevk signaiune requived when reinstating) DATE
8. This corporation is eligibla to salisfy its Intangible . FILE NOWI!I FEE IS §150.00 10 i e Einanc
Tax filing requirement and eiects todo so. * After MAY 1, 2000 Fee will be $350.00 ' E::: Ig:n%amﬁnwg:n e fdsd'e%?ohl!:yesae
(Sea criteria on back) o R .27] . .Make Gheck Payahia to Department of State | .
11. E . , OFFICERS AND D!RECTORS oA 12, [ ADD!TIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e DPST T e ‘Elpeete — - - ME— | -l L C et 7 [JChange [ Addition
ne . | PAGE, CHERYL L NAME®*
STREET ADORESS | 1330 SNELL ISLE BLVD- APT 1 STREET ADDRESS
om-st2 | ST PETERSBURG FL 33704 o512 :
e - 1 Detete e - . [ Change [ Adation
NAME NAME Y
STREET ADDRESS H STREET ADCRESS
iy §7- 2P . — - — i L GiFv-S1-2P
TRE 1 elete i TLE ! CiCrange L) Addition
NAME NAME |
STREET ADDAESS STREET ADOAESS i
ciTy-sT-7¢ o orY-51-2P
) TRE — S “ClDeee —  f TmE” - e RS S R s e S mies T Clange ] AR <)
NAME NAWE
STREET ADDRESS STREET APDRESS
CITY-§T-2P CHY - ST-2IF
TLE : O elgte Tme Cythange [ Actition
NAVE _ : NAME
STHEET ADURESS STREET ADDALES
CITY-ST-2IP CITY-ST- 2P
e . _ - ] Detele - 19O I S 0] chamge T Audition
Ui S ST NAME
\osmeeApReSs [ o . L ' STREET ADDHESS
Comestze fS T .- CT-ST-2P

13. I heraby certily that the Information supplied with this i f‘img does not quality for-tha exemption stated in Seclion 119 07 3)(i). Plorida Statutes. | further certify that the information

~ - indicated.on.thls-report or,supplemental report is true an

accurate and that my signature shail have the same lega’ effact as if made under oath; that | am an officer of director

of tha cofporation or the recaiver of truste ampowered to sxecute this report a8 requlred by Chapter SO? Flonda Sfatutes 'and that my name a pears 'In Block 11 or Block 12 if

changau of on an anachnwm with L addrass, other like empowerad

SIGNATURE

MAME OF 8X3000G CFRCER OR DIRECTOR

Jefagc- "i[ﬁ/oo 6"‘37-511

CRZ2E034 (9/99}



