2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000106832 Apr 11, 2001 8:00 am
1. Entity Name *
'LE BONEFONT SALON & SPA, INC ecretary of State
S 04-11-2001 90005 045 ***150.00
Principal Place of Business Mailing Address
3203 NORTH STATE RD 7 3203 NORTH STATE RD 7
GORAL POINTE PLAZA CORAL POINTE PLAZA
MARGATE FL 33063 MARGATE FL 33063
% P””C‘Pa| Flace of Business 3 Ma”mg Aadress H"Hl“ “l ‘ll | l ’ | |” |||| ” || II | ’I) “”l HI”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0966397 Applied Far
Not Applicatle
Z C i t it
I'O ountry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONEFONT, EDUARDO
! Street Address (P.O. Box Number is Not Acceptable)
3202 NORTH STATERD 7
CORAL POINT EPLAZA
MARGATE FL 33063
City = Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prated name of registered agent and tRlo if applicatle. (MOTE: Registerac Agent s gnature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE 15 $150.00 1 ‘ ‘
- ’ N o - ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. ! Added to Feos
{See oriteria on back) 0 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TITLE D [ pelete T1LE [ change [ Addition
NAME BONEFONT, MILDRED NARE
STREET #0DRESS | 3203 NORTH STATERD 7 STREET ADDRESS
CITY-87-2IP MARGATE FL 33063 CITY-8§T-2tP
TiTeE D 7 Detete TITLE [ change [ Additias
o BONEFONT, EDUARDO KavE
STREETACORESS | 3203 NORTH STATERD 7 STAEET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-8T-2IP
TITLE [ Delete TITLE "] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE Clchange [T Ade tion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CHTY-SE- 21
MLE [ Delete TIM € [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
T O pesete TITLE [JChange [ Adc:icn i
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$3-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ciensruse: AN e d fronthort™ 5‘/3; ,43/ 25y 9720/

SIGNATURE ANG TYPED OR PRINTED NAME OF SI?‘ENG OFFICER OR DIRECTOR

Da,ﬂr\c Phone &

U L0

CR2E034 (10/00)




