' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

HRIVY LY

DOCUMENT # P99000088371 ecretary of State
2
1. Entity Name 04-07-2003 90134 009 ***150.00
BOSCH HOME IMPROVEMENT, INC.
Principal Place cf Business Mailing Address s
5760 WEST 13TH AVENUE 5760 WEST 13TH AVENUE T
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address o HII“I“ 'll ‘I””IN I||“ ll“l |lm ||(II u“l ll'“ lml |l|“ lm lll‘
" - - N
Suite, Apt. #, elc. Suite, Apt, #, ete, [] CHECK HERE IF MAKING CHANGES
o~ - .
City & State City & State 4, FEI Number = Applied For
v ) e — 65—0958688 Not Applicable |
Zip Country __ oL Zip . Country 5. Certificate of Status Desired 0O $3_75 nfdditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOSCH, WILLIAM Street Address {P.0. Box Number is Not Acceptable)
5760 WEST 13TH AVENUE :
[
™ HIALEAH FL 33012 - .
‘——\_‘ ’ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
Signature, typed or printad name of registered agent and il if applicable. (NOTE: Registered Agent signaturs reguired when reinstating} DATE
AT
FILE NOW!!! FEE IS $150.00 -t i ol
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 : PO . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIE PD [ Delate ~TILE - Clchange [ Addition g
NAME BOSCH, WILLIAM NAME S
STREET ADDAESS 5760-WEST 13TH AVENUE . o sweeeporess | T . o b4
orv-st 2 |HIALEAH FL 33012 aImv-s1-2p P m
— - o
TITLE SD O Delete TITLE T [ change ] Addition W %
NAME BOSCH, MARTHA NAME . |
STREET ADDRESS |B760 WEST 13TH AVENUE STREET AQDRESS -
cry-st-2r  |HIALEAH FL 33012 -7 CITY-ST-2IP =
TILE . (1 Delete TILE [J change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-73P CITY-ST-2IP
THLE 3 Delete TITLE [JChenge [ Addition 1
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TILE O Deete - ILE — . Ochange [ Addition
NAME : NAME - )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE - [T petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-st1-2Ip ) ~ == N omy-st-ze - - : <
12. | hereby certify that the informatige-sypplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stztutes. | further certify that the infermation
indicated on this report or supg al reort |s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiys g p execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeylf wifh argd B -::}F’ or like Trpowerad. _P /ﬂ Q{T
|
(= . - 3 . _ .
SIGNATURE RECWIITA) oscr  OY~o/~03 = oJl JTC~ 6N
WTED NAM OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone #




