2003 FOR PROFIT CORPORATION FILED

§
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am ¢

DOCUMENT #  F22066 s Secretary of State
L]
1. Entity Name 03-27-2003 90115 016 ***158.75
CLINTON, BOGGIO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2937 SW 27TH AVENUE 2937 SW 27TH AVENUE
303 303
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us ' us
2. Principai*Place of Business 3. Mailing Address
= .
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—2076165 / Not Applicable
<ip Country zp Counury 5. Certificate of Status Desired E{ $8.75 Additional
e ~ : . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
BOGGIO' LLOYD J Street Address (P.O. Box Number is Not Acceptable)
2937 SW 27TH AVENUE
SUITE 303
COCONUT GROVE FL 33133 o FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"cthe obligations of registered agent.
SIGNATURE ‘
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. 9. Election Campaign F
After ay 1, 2003 Fee will be $550.00 o P Conrtone - 1 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TITLE DO Change [ Acdition | &
NAME BOGGIO, LLOYD J NAME S
streeT aooress | 2037 S.W. 27TH AVENUE, #303 STREET ADDRESS 3
CIrY-$T-21P COCONUT GROVE FL 33133 CITY-ST-2P 3
- &
TMLE [ Delete TITLE [] Change [ Aadition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } _ 3 Delete TITLE [ change (] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME O Delets TMLE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O pelete TITLE ) [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P i -~ CITY-ST-2IP

ing g not qualify for exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

\stee empgwered to exaglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
acidress, fvith alkoleThke empowered.

2ot
SIGNATURE: =X
IGNATMEE Myb TrfEq

F’QlN'rEn NAME d ; Nquthﬁ OR DIRECTOR Data Daytime Phone #




