S

~2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 19, 2002 8:00 am;

DOCUMENT #
1. Enty Name 501931 Secretary of State
BOLERO INC. (05-19-2002 90262 048 ***150.00
Principal Place of Business Mailing Address
2738 BEE RIDGE ROAD 2738 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 3 6 1 0 0 3
S SN IOD A YA R A
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1662907 Not Applicable
ap Country Zip Couniry 5. Certificato of Status Desired ~ []  $B-7D Additional
— e - R el o o e _ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Q,\H'i; engiqw

SMITH, BURMAH Street Agdress (P.0. Box Numberie NopAcceptah
2738 BEE RIDGE ROAD p iy 3 R
SARASOTQ FL 34239

" Oarascta

FL

84239

8. The above nafed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

O~ Enrque Coct Y ~2.5~07

SIGNATURE
Signature, typad name of mgn‘s?t;ed agent and litte if applicable. {NOTE: Ragistered Agent signatﬁre raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIN IS $150. ) — .
Tax 1iJingrequfrementgand elects toydo 80. ? After May 32002 f:EE wiffsbe 3505%_00 10. $Iectron Campalgn ElnanC|ng $5-00 May Be
g0 rust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TLE PD ﬁnmele TITLE . . [ Change I3 pditon 5
NaME SMITH, BURMAH NAME Enrque Cory, 2
STREET ADDRESS [2738 BEE RIDGE STREETADCRESS | "7 3; Ree Ru:’-ﬁ\t R&- §
cmv-s1-7p |SARASOTA FL OITY-ST-7p Darasote. FL 34239 w
TITLE [ pelste TITEE O Change [T Adcition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
ST e et === 53 Cramge—— 1 Addlon
NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP  ciTy-sT-21P
TITLE [ Delete TITLE [J Change  [] Addition
- NAME H NaME
STREET ADDRESS | STREEY ADDRESS
CITY-§T-2IP { cmy-sT-zp
TITLE O delete g e O change [ Addition
NAME N nawe
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-ST-21P
TITLE O Delele d e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1- 2P

changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

AT AT N
E37 AR

P

13. | hereby certify that the infermation 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 irue 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 corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

QDRI iR eaue (o) Y~2 % -0n GY1-921-4es!

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

SIGNATURE ANB-T

Daytirng Phone #




