FILED

-
X g

2003 FOR PROFIT CORPORATION 3

o

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &

@

DOCUMENT # P98000070987 I Secretai Yy of State »

1. Entity Name ; 05-01-2003 90312 021 ***158.75

BONNIE'S BEST, INC.

Principal Piace of Business Mailing Address

1330 SMELL ISLE BLVD N.E. 1330 SNELL ISLE BLVD NE.

APT 1 APT 1 '

2. Principal Place of Businaess 3. Mailing Address .
IO ~ YOB |Jay No. GHEO-YOB LI, M- ~
Suite, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cisy & Stal 4, FE{ Number Applied For
ﬁ: welles farke, FLORTIA ﬂ e [ las ﬂ e, [—teridp 59-3654863 Not Applicable
Zp Coyniry Zp Coyntry " , $8.75 Additional

L] b e f d * N
?)?)78 2 A N‘/ 23 7§72 ﬁl\’c //4J 5. Certificate of Status Desire E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e=n ez 2o | Name -5 e e = - .- = - -
PAGE, CHERYLL ' lags , Cheryl L.
* Street Addrffss {P.Q. Box Numbeér is Not Acceplable)

1330-SNELL-ISLE-BEVDNE. QGO ~foB LYY .
AR
ST-PEFERSBURE-FL-33704- City Zin C

: . p Code

Cimetles brke FL | 55782

8. The apove-r&med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registm—‘ / /

SIGNATURE 1= o i W o g L/ /63

Signature, typed or printed narne of é’gislsred agent and litle if applicable. (NOTE: Registered Agenl signature requirad when reinstating} v DATE
FILE NOW!l! FEE IS $150.00 ) N .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust 'Fund C:ntlrigbut'\on. " f(:l.r:!le?iotohliiisa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DPST 0 petete TITLE TOPST @fhange [ Addition S_

NAME PAGE, CHERYL L NAME Pase, Cheryt L. S

STREET ADDRESS | 1336-SHELL-ISHE-BLVB—ART- STREET ADDRESS Gilro- ot |« y Mo . §

arv-st-20 | ST-PEFERGBURG-FL-33704- oimv-s1- 2 Pimells farke  Ft. 33282 g

TILE O] Delete TITLE [ cChange [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/P CITY-ST-2IP

TILE O Detete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS. = 2o e 2o T T 110l STREETADDRESS [P e = o e s e - - - .

CITY-ST-2IP CImy-8T-21P

TLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP .

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Cry-ST1-21P CITY-31-2IP

THLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b/ 24/55 227)529-3708

L4 7 Dae 7" Daytims Phene #




