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2003 FOR PROFIT -CORPéﬂATION
UNIFORM BUSINESS REPORT (U

FILED
Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # P94000051038

1. Entity Narme .

STEVEN M. BOGARAT, INC.

v

BR)

HE Fron,
e 2
il

02-03-2003 90042 045 ***150.00

Principal Place of Business Mailing Address
4290 HERSHEL ST 4290 HERSHEL ST
JAGKSONVILLE FL 32210 JACKSONVILLE FL 3210

0 A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, etc. e = Suite. Apt. #. elc. [I_CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-326661? Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. . - Name — - - .
SMITH HULSEY & BUSEY Streat Addrass (P.0. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 City FL | 20 Coce
. 22
8. The above namod-en ubmits this staternent for the purpase of changing its ragistered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg| t.
. 2 . . —
SIGNWURE 4 U /;7‘ % 4 7‘%2) / 1O 3
o printad Neme of registened sgont and tite -pp\uf:,ie. (NOTE; Registarad Ageni 5ignature fecuited when resnstating) DATE
= =:s» -FILE NOWHL FEE 1S.$150.00. - .-, - 9. Election dam'p‘aign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State .
10. ] QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT ) 1 Detete TME Clcmange O Addition |
NAME STEVEN M BOGARAT NAE )
sTrecT aooRess | 4131 ROBIN HOOD RD STREET ADDRESS §
ar-st-op | JACKSONVILLE FL CITY-81-2% &
e S : OJ Oekete Tme [l Change (] Addition g
HAME THOMAS WATSON HAME
STREET ADDRESS | 4290 HERSCHEL ST STREET ADDRESS
em-s-20 [ JACKSONVILLE FL CITY-ST-7P
VITLE VP O belete TME [ Change ] Addition
MME_ | SIMPSON, JAMESCJR. P o SO R -
STREETA00RESS (5608 RIBBON ROSE DR STREET ADDHESS -
orv-s-2p | JACKSONVILLE FL - st-zp
TiTLE T 7 peiste THLE [JChange [ Addition
Navie MANNING, KIMBERLY ' . NAME S
STREET ADDRESS |“3145 WEDGEFIELD BLVD™ = -~~~ -+ J stae anoaess
CITY-ST-2P JACKSONVILLE FL 32277 CiTY-$T-21P ' ’
e 1 petete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry.57-21p
Tne O petete THALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QY- 5T-21P CITY-ST-2P
12. | hereby certify that the Infofmation supplied with this firing does not qualily for the exernption stated in Section 119.07&3)0 ). Figricia Statutes. | turther certify that the infarmation
indicated on this report or supplemegial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver offrugiee empowerad 1 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 17 i
changed, ar on an attachment witfanin ; _gmer_ fiSE i )
/4y 403 46Y 3287 bix
SIGNATURE: & (é% / 0 :
: i Date Daytima Prons &




