e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

||

DOCUMENT # 825452 May 20, 2002 8:00 am
. Enily Nano Secretary of State
BOHEMOND CORPORATION 05-20-2002 90088 036 ***150.00
Principal Place of Business Mailing Address
419 KEY EXECUTIVE BLVD. 419 KEY EXECUTIVE BLVD.
104 CRANDON BLVD 104 CRANDON BLVD
e B HIIIII m" ""““" ml'"”l |||| ||||| I‘l" I'l“ Nl“'m IIII”"’
2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
54-0883135 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent _ . s = T..Name and Address of New Registered Agent. . . __ _ _ _ _ -
Name
SPENCER, SA. Street Address (P.O. Box Number is Not Acceptable)
251 CRANDON BLVD, UNIT 164
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sign.?ture, typad or printad name of registered agent and title f applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Iect\on Campaign Financing $5.00 may Be
T ‘ rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD (] pelete TMLE O Change [ Addiion | 5
NAME SPENCER, S.A. NAME =3
staeeT acoress | 251 CRANDON BLVD #164 STREET ADDRESS §
CITY-8T-21P KEY BISCAYNE FL 33149 CITY-8T-ZP w
TILE VD [ pelete TILE [ Change [ Addition %
NAME SPENCER, MARY M NAME
staeet anoress | 257 CRANDON BLVD #164 STHEET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-2IP
TILE VD O pelete ME_ . B ) [ Change [ Addition
TNAMES T T "DONAGHY, JAMES'W TR E E o e s NAME T ; ) T -
sTreeT AD0RESS | 7 RIDGEWQOD DRIVE STREET ADDRESS
CITY-ST-2IP BRIDGEWATER CT 06752 CITY-ST-2IP
TITLE S . 1 Delets TITLE [ change [ Additian
NAME LEISCHNER, STEVEN NAME
streer Aooress | 1979 DOGWOOD DR STREET ADDRESS
CITY-ST-23P SCOTCH PLAINS NJ 07076 GITY-5T-2PP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-ZiP CITY-ST-ZIP
i g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empawered,
21- (305)
SIGNATURE: }-22-0% Jeg )3 Li-PAL
Date aytima Phone #




