2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000051038

STEVEN M. BOGARAT, INC.

i

Principal Place of Business

4290 HERSHEL ST
JACKSONVILLE FL 32210

Mailing Address

4290 HERSHEL ST
JACKSONVILLE FL 32210

2. Principal Plzce of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90359 042 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3266617 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—Name ==

SMlTH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET '
SUITE 1800
JACKSONVILLE FiL 32202 City Zip Code

FL

8. The above named entity
the obligations of registi

SIGNATURE

-

its this statement for the purpose of changing Its registered office or registered agent,

By

or goth, in the State of Florida. | am familiar with, and accept

‘O-J\{ g—-/s—-‘ ot

Signaium'. typad or printad name of registered agent and title it applicable.

U (NOTE: Registered Agant signature required when reinstating)

7

DATE

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DPT O Delete TIMLE [ Change  [C] Addition
NAME STEVEN M BOGARAT NAME .
STREET ADDRESS | 4131 ROBIN HOQD RD STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-2IP -
THLE S [J pelete TITLE [ Change * [] Addition
NAME THOMAS WATSON NAME
STREET ADDRESS | 4290 HERSCHEL ST STREET ADCRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VP [ Detets TMLE (] Change [ Addition
waME——— - SIMPSONJAMES -CJR: TNAMETT T T T T T T T T o
STREETADDRESS | 6608 RIBBON ROSE DR STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-S1-2P
TITLE T [ Delete TITLE T Change  [J Addition
NAME MANNING, KIMBERLY NAME
STREET ADRESS | 3145 WEDGEFIELD BLVD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32277 CITY-8T-71P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZiP CITY-S7-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1p CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and that m

of the corparation or the receiver or {
changed, or on an attachment with

SIGNATURE:

fy for the exemnption stated in Section 113.07(3
y signature shall have the same legal e

i), Florida Statutes. ! further certify that the information

) ect as if made under oath; that | am an officer or director

tee empowered 1o execute this report as required by Chapter 607, Florida tfftes; and that my name appears in Block 11 or Block 12 if
‘ JG

e

ress, with all other like erggowered.
JCA: "-‘"
IhA o, WD

Dals

Daytima Phone #

" oreas A

CR2E034 (4/02)




