2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BO-SHIH NI CA,, PA.

P99000006667

Principal Place of Business

2401 W EAU GALLIE BLVD
STE 3

Mailing Address

240 FLORIDA BLVD.
MERRITT ISLAND FL 32953

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90367 035 ***150.00

MELBOURNE FL 33935

OO A AR

2. Principa Place of Busmess 3. Mailing Address
2fo] W. Zou Galfe Llid| 240/ [ W Eag Gallie B
Suite, Apt. #, elc. Suwle, Apt. # DO NOT WRITE IN THIS SPACE
Saile wle 3
City & City & State . 4. FEI Number Applied For
;[ me.  FL pﬁéﬁmw £l 3555 59-3564535 Not Applicable
le Country Zip Country , , $8.75 Additional
2/? 3 — 32 ? 35 5, Certificate of Status Desired O Fee Required

e _~6.-Name and Address.of Current Registered Agent 7._Name and Address of New. Registered Agent

e Bo-Shif

Nl BO-SHiH Street Address (P.Qy Bo. mber i |s Not Ag eptai?/ / /

240 FLORIDA BLVD 240/ K. Ve Say 3

MERRITT ISLAND FL 32953

City f an Code —
/7%2-/@/010‘77&,. FL 27324
8. The above named antity submits this statet hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = 7
SignalLé.prad «r printed name of registered agent affitle if applicabls. {NOTE: Registered Agent sigrature required when reinstating) DATE
X .o . . . p e

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 AEDITIPNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Rﬁem TITLE i M O Change [ Addition
NANE NI, BO-SHIH ‘ NAME A/,‘ Bo -3 L Suy

. Ly

STREET A00RESS | 240 FLORIDA BLVD. seer sonvess | Do) W Fui Eretlie. GN % 3
cnv-s-2P | MERRITT ISLAND FL 32953 oiTv-s7-2p /‘W}/&wr/u_ Zl 32935
TITLE - [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-ZP - ..
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-$T-2IP
TNLE O Defete TILE [i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gffipowered.
SIGNATURE: ,?.,W.’;ZL;JE"EED %?A—)- (32/) 757-973/
Daytime Phone #

SIGRATURE AND TYPED OR PRINTED NIﬂE OF SIGNING OFFICER OR DIRECTOR

Sl

Dala

LU LSO

CR2E034 (9/01)



