2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

550209

BOLESKY/NOLTE INTENTION, INC.

R)

o

Secretary of State

03-11-2003 90148 003 ***150.00

Principai Place of Business
730 KLINK ROAD
BUCKLEY WA $8321.9567

Mailing Address
730 KLINK ROAD
BUCKLEY WA 88321-9587

2. Principal Place of Business

3. Mailing Address

AR M ER AW o

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1791371 Applied For
Not Applicable
Zi Count Zi Count] iti
® Ly " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~6. Name and Address of Current Reglstered'Agent == ~"— — - - — - - -7. Name and Address of Now Registered Agent™ -~ - — at
Name

BOLESKY, KAREN L.
13830 58TH ST. NO'
ICOT CENTER SUITE 410
CLEARWATER FL 34620

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

City Zip Code

FL

8. The above named entﬂy submits this statement for the purpase of chan,
the obligations of.registered agent.
2 ;

&

SIGNATURE |

ging its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept

Signature, typed! er printed name of registered agent and title if applicabls.
&

{NOTE: Registered Agsnt signalure required when reinsiating) DATE

FILE NOWIi!l- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable'to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
~THLE PD 3 O petete TITLE O change [ Agdition | &
NAME BOLESKY, KAREN L. NAME =}
sTReeT anoRess | 730 KLINK ROAD STREET ADDRESS g
CITY-§7-2iP BUCKLEY WA CITY-ST-ZIP bt
TITLE v O elete TITLE [ Change [ Addition &
A NOLTE, MARCIA W. v - ©
STREET ADORESS | 730 KLINK ROAD STREET ADDRESS

CITY-ST-2IP BUCKLEY WA CHY-ST-21P

TITLE —— - - =] Detete—- STTE s - B - === [ change [ Addition
HAME NAME 1

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-SI-Z1P

TIILE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-51-21P

12. | hereby certify that the informatio s
indicated on this report or sypBlemental Ayport is true
of the corporation or the sefCeiver gr trustes empowered to execute

changed, or on an attgghment y
SIGNATURE: 20
RE AND TYPED OR PRINTED NAME JF SIGNING

led with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
and accurate and that m

g the same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

;“ ‘/'03 24 -F29 15,

pgnature shallh

'

OFFICER QR DIRECTOR Data Daytima Phone #




