2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

1. Entty Name Secretary of State
ok 3 ok -
BOLESKY/NOLTE INTENTION, INC. (5-15-2002 90116 019 ***158 75
Principal Place of Business Maliling Address
730 KLINK ROAD 730 KLINK ROAD %\\ »
BUCKLEY WA 98321-9587 BUCKLEY WA $8321-9587
2. Principal Place of Business 3. Mailing Address HIM“”I' m" ""l ”I"""I u" I'I" I,m l{m Mu I’I" I!m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Y et Mt e e MRS 1 L1115 et o =rrvemsors
Zi i C iti
ip Country Zip ouniry 5. Centificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLESKY’ KAREN L. Street Address (P.0Q. Box Number is Not Acceptable)
13830 58TH ST. NO
ICOT CENTER SUITE 410
CLEARWATER FL 34620 City FL | ZCose
B. 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.
SIGNATUHE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o o
9. This corporation is eligisle to satisty its Intangible FILE NOW!I! FEE IS $1H50.OO 10. Election Gampaign Financing $5.00 May Bo
Tax filifg requirement and elects to do so. After May 1, 2002 Fee will b'ue $550.00 Trust Fund Contriaution Added 1o Fobs
(See criteria on back) O Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TOQ QFFICERS AND CIRECTORS IN 11
TITLE PD (1 Delete TITLE (O Change [ Acdition §
NAME BOLESKY, KAREN L. e S
STREET ADCRESS | 730 KLINK ROAD STREET ADDRESS §
CITY-ST-2IP BUCKLEY WA CITY-ST-ZIP §
TITLE v [ pelete TITLE [ cChange  [J Addition | O
N NOLTE, MARCIA W. Nave
~STRETANOESS (70KUNK-ROAD -~ - - .. o fswemaoomss | e
CITY-ST-2IP BUCKLEY WA CITY-5T-2IP '
TILE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE, . . [ pelete TITLE [JChange  [J Addition
avee, : NAME
STREET ADDRESS ] ‘ : (3 STREET ADDRESS
CITY-ST-21° - T SR (R XA .
e " “[ Delete e ~ [change [ Addition
NAME T . HAME R
STREET ADDRESS STREET ADDRE3S !
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infouamefTon suppied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information ,
indicated on this report @”supplemental regprt is true and accurale ang that my sigpatue shall have the same legal effect as if made under oath; that | am an officer or director /
of the corporation or 1€ receiver gf trustee Empoweared to exgeyte 45 report as € py Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atfachment y#h an addkss, with all g g
bt .c- - & - I~
SIGNATURE: 7- RY -2 3to-829-rag]
R Date Daytima Phone #
a9




