Ve

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 593762 ecretary of State
1. Entity Name 04-11-2003 90103 033 ***150.00
BOSCH, INC.
Principal Place of Business Mailing Address
1931 NW 18T AVE 1991 NW 15T AVE p——
BOCA RATON FL 33432 BOCA RATON FL 33432
- . AR RN AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1861?93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent ) T 7. Name and Address of New Reglistered Agent™ ~—~"™ - -
Name
VANDERBOSCH’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
1991 NW 1ST AVE
BOCA RATON FL 33432
e» City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttte if applicabile. (NOTE: Registered Agent signaturs raguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00
 Elect o Fi )
Attr May 1,2000 Foe wil be $550.00 ey $5,00 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TLE [ change [ Addition
NAME VANDERBOSCH, JAMES A. NAME
STREET ADDRESS | 1991 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TITLE PD [ Delete TITLE [ Change {7 Addition
NAME VANDERBOSCH, CHRISTINE NAME
STREET ADDRESS 1 19091 NW 1ST AVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
ITLE e = oz o - ~=[belete w2 = STMEe 2y o|oes oo s e e e oL e L oL [ Change. [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CIvY-ST-2iP
TRLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-81-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
4/ g /a3 5ol /150~ 3438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SY0COr0

Ny

CRR2E034 (10/02)



