2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 266318 Jan 17,2002 8:00 am

1~ Enity e Secretary of State

THE BROTHERS BOGUSKY, INC. 01-17-2002 90034 015 ***150.00
Principal Place of Business Mailing Address

11950 W. DIXIE HWY. 11960 W. DIXE HWY.

WIAMI FL 3316 MIAMI FL 35161

WA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
N 59.0996289 Not Applicable

Zi Zi Count m

P Courtry i ouniry 5. Certificate of Status Desired O $8.75 Addifional
] . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -|—Name—

BOGUSKY’ DNE Street Address (P.O. Box Number is Not Acceptable)

430 N.E. 144TH STREET.

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signature raquired when reinstating) DATE
Tt onemanang secsrodasa " | amerMay, 2002 FeewilboSeshoo | ' SeCtonCamesan Francir - $5.00 ey oe
o ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [J Change [ Addition
NAME BOGUSKY, WILLIAM NAME
staeet aooress | 430 NE 144TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL CITY-§T-ZIP
TITLE S [ pefete TITLE [Jchange [ Acdition
NAME BOGUSKY, DIXIE NAME
street Acoress | 430 NLE. 144TH STREET. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL CITY-ST-2IF
TITLE P e [ patete- ~ Q "me - s - - [J Change  [_] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP L oITY-ST-2IP
TITLE o O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Delete TILE . Ol change [ Addilien
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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

L e E. Botushy [8lo2 s §9r3i42

7
R DIRECTOR { ' Da Daytime Phona #

PISCAS

nv

CR2ED34 {9/01)



