2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 345229 Jan 18, 2000 8:00 am
1. Ently Name Secretary of State

BOHHELL' INC ) 01-18-2000 90196 017 ***150.00
Principal Place of Business N --MaiJEng Address
41T A J. BORRELL. JR. ATT: A. J. BORRELL. JR.
s NEBRASKA AVENUE 3601 NEBRASKA AVENUE
1AMPA FL 33603-5094 TAMPA FLA 33603501t
Sute, Apt. # ete. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State 7 City & State 4, FEi Number 59-1958353 - Applied For
Not Applicable

. i Y l e
Zip Country Zie . Country 5. Certificate of Status Desirec O $8.75 Additinal
Fee Required
- . __ _8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Narme e —
BORHEU" ANTHONY J., JR. Street Address (PO. Box Number is Nol Acceplable)
3601 N. NEBRASKA AVE.
TAMPA FL 33603-5094
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle it applicable (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ - .
. A 10. Election C. Fin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzgtlzgn dag;e:irig;u”;:ncmg 0 fggﬂoh’;‘;ﬁfe
{See criteria on back) O Make Check Payable to Department of State
11, : 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O Delete THLE Jchange [ Addition
NAME MENENDEZ, CARLOS NAME
streeT a00ress | 4838 SAN PABLO PL STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZP
TLE PDS [ Detete TILE [ Change [ Addition
HAME BORRELL, ANTHONY J JR NAME -
street a00AESS | 3511 N. NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPAFL CITY-§T-2P
TITLE v - - _— .Nneeeze - | .TImLE o B [ Change  [J Addition
NAME SMITH, JAMES W. NAME
STREET ADDRESS | 24307 TWIN LAXE DR. STREET ADDRESS
crv-st-zp | LAND O'LAKES FL CITY-ST-21F
TITLE [ Datste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP P L CITY-ST-2P
TITLE B O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP eIy -$1-2P
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP

13. | hereby cerlily that the information supplied with this filiné; does not quaiify 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgy ee empowered to execute thig Jeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

all other like
//)’/‘0 \/HJ)Z.L:{—?-'?Z.?
VY

ate Daytime Phone #

F T T

CR2E034 (9/99)



