2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & ~ Aug 07,2001 8:00 am
1. Enity Name 98000102430 Secretary of State
BONNIE & CLYDE, INC. 08-07-2001 90016 035 ***150.00
Principal Place of Business Malling Address L
4061 N. 41st Street c/o Meckler
Hollywood, FL 33021 4061 N. 41st Street .
Hollywood, FL 33021 []0080884
2. Principal Place of Businass 3, Mailing Address ‘
Suile, Agt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
65-0886580 ) Not Applicable
Zp Country Zp Country 5. Certificate of Stetus Desired [ fg-:?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

T T T LA . ~{Nams- on = i - L e — =z

Meckler, Gwen

E: Add P.C. Box Number is Not ;
4061 N. 4lst Street trost Addrees { s Not Accaptabla)

Hellywood, FL 33021

: G FL [

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida,

SIGNATURE

Signshure, typad or peinted name: of registared agant and title & appicabls. {NOTE: Regi Agent g reguirad whan re o) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financin
L g $5.00 May Be

Tax filing requirement and elects to do 80, T & ibution. O Added to Fi

(See criteria on back) O rust Fund Contribaai aas
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O vetete TRE Ol crange [ Addition
NAME Meckler, Gwen Rz
SRETADRESS | 4061 N. 41 St. STREET ADORESS
oSt | Hollyweod, FL 33021 e-ST- 20
HLE 3 Detets me [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CiTY.ST-D7 orY-51-0P !
me , o Dows fme ) — I =
NAME ' - ) T o NWE T - i -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-§1- P
TILE : (3 ekt TIRE ' O Cange [ Adoition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-IF ’ city-sr.op
Tme £ Detete TME [ changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e 1 Delets TME i [ change {7 Addition
N NAME ;
STREET ADDRESS STREET ADDRESS F
CITY. ST- 2P City-ST-2P i

ied with this fHing does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
stee empowerad (0 executa this repgfdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information sy,
indicated on this report or supp
of the corporation of the receiver or
changed, or on an attachment with an

SIGNATURE:

e

’ | Guen) Meereer B[l EQS‘(@&’G'SQL

NBI%RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae \ Dayvme Pene #
p

CR2ED34 (11/00)

g



