N T
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2002 UNIFORM BUSINESS REPORT (UBR) 03 042002°90010025 T35 50"

PC1000092791
DOCUMENT # P01000092791 -y
1. Entity Name K !L E;- ﬁ
BOSCO PROPERTIES, INC. 3 -
Mil: 26
ap APR 19 A2
Principal Place of Business Malling Address wroy 0F ST ATE
452 W. PALM AIRE DR. 452 W, PALM AIRE DR, SECRET AP@%S FFLOR\DA
POMPANO BCH FL 33069 POMPANO BCH FL 33069 TALLAHASSEE:
I 0 L
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WH}TE IN THIS SPACE
I
City & State City & State 4, FEI Number ) Applied For
éf //‘lﬂl 086 Nol Applicable
Zip Country Zp Country . 5. _Ceniﬁc_;_m_e_; pf Status Desired + O gz‘i‘mﬁ"""
6. Name and Addrasa of Current Reglatered Agent 7. Nama and Address of New Reqlstered Agent
Name R '
VAN OVER, JAMES - :
Street Address (P.0. Box Number is Not Acceptable)
452 W. PALM AIRE DR. . |
[POMPANO BCH FL 33063 |
City ' FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of chapg Bgistered office or registerad agent, or both, in the State of Fiorida.

.

2fpefox

CR2E034 (9/07)

SIGNATURE .’ - M Pt
Signature, typed or prcted name ol regiatared sgant and dtis if applicable. : Ragistered Agenl signature recuuirsd whan rainstaing)
0 g 1

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 to. Ereeti ion Finangin

Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ] ) T:J:t :::dagg:fgmtnm g 0 ESI I.Oomh;a;:e

(Ses criteria on back) A Make Check Payable to Department of State | .
1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
it | O oslete TmE ; O crange 0 Addition
NAME o NAME
STREET ADDRESS ——SAM-Z.S : o no b2 . STREET ADDRESS
ovsre (S W) C'\ﬁm Aire b’\ . CIry-§1-2¢ _
1 . A . i £ Delete TMLE ' {3 thange ] Addition
e Pc- r@ane R L\ Z 209 | we ,
STREET ADDRESS STAEET ADDRESS :
Cy-ST-2P CITY-§1- 2P
TIME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIY-ST-2P CITY-S1-2iP
TITLE L] Delets TME ’ . [T change ) Addition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS 1
CATY-ST-DP e R ) Y- 51-2F : 1
Tme O Delete e [Jchangs [ Addition
NAME . NAME '
STREET ADDRESS STAEFT ADDRESS
CITY-ST-7IP CITY-5T-2iP \
TITLE [ Delete ME R o O change {71 Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-2P CITY-5T-ZiP

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes, | further certily that the information
inclicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn ge4rmrracaiver or trustaa empowered to execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on agfattachrmipnt with an address, wilgfall other like empowered. H

(2 E O g ae [ vover Sfecfoe, a5y 6i0-2210

SIGNATURE:

4
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




