2000 UNIFORM BUSINE?&‘»S REPORT (UBR) FILED

i
PSHEN';JmEAENT # P99000041040 Mar 20, 2000 8:00 am
BONNIE ANN CUSTOM INTERIORS INC. Secretary of State
03-20-2000 90090 001 ***150.00
Principal Place of Business Mai[i’ng Address
5791 ESTERO BLVD. 5791 ESTERO BLVD.
FORT MYERS FL 33931 FORT|MYERS FL 33331-4217 e m e
e R TEe AR IR EARR AT
Suite, Apt. #, atc. Sigte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Flgr B Applied For
i 5{0%‘15&/ Not Applicable
2p Country Zin, Country 5, Certificate of Status Desired | $8'75 Additional
| ’ Fea Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registereg Agent
Narne
CUCCHIARA' FRANK Street Address (P.O. Box Number is Not Acceptabla)
5791 ESTERO BLVD.
FORT MYERS FL 33931
City rL Zip Code
8. The above named entity subrmits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\\ \

Signatura, typed or printad name of registsred agent and wie if apﬁlicabls‘ / i (NOTE: Registered Agent signatura required when \fmslalmg) DATE

1L NOWN! FEE IS $150.00__._

9. This corporation is eligible to satisfy its intangible |, | 10, EI . " ;
- - oot - - : ad v . Election Campaign Financin .
Tax filing requirement and elacls o 6o 50 " Aftpr MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?n[r?but’\on. ’ ] f&iﬂe{()j(zohg?;sse

(See criteria on back) a Make Check Payable to Department of

11, OFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 D CNgeete JL/ (O change  [] Addition
NAME CUCCHIARA, FRANK T name

STREcT ADDRESS | 5781 ESTERO BLVD. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33831 CATY-ST-2IP

TTLE D O Deleta TIiE [ chenge 3 Addition
NAME CUCCHIARA, BONNIE NAME

streeT ADDRESS | 5791 ESTERO BLVD. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33931 CITY-ST-7IP

e D [ pe'ete T . DOchangz [ Adciticn
NAME BREESE, DARREN NAME

stReeT ADDRESS | 5761 ESTERQ BLVD. STREET ADDRESS

CITY-ST- 219 FORT MYERS FL 33831 GITY-ST-71P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DP CITY-ST-7IP

e L _ .- Detste TILE [ change [ Addition
/NAME T - - NAME e T = T 7
STREET ADDRESS STREET ADDRESS

OTY-§T-2IP | CITY-ST-2IP

TILE [ Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-2IP

MDACAAA Ay,

13. | hereby certify that the information supplied wit Tdoes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regertTs true and,dccurate and that my signature shall have the same legal effect as if made under oath; that, | am an officer or director
2 B axecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Black 121if
afl othdr like empowered. :

SR P A > P VT )3

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




