2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (5,006 : Apr 19, 2001 8:00 am
1. Entity Name
' -~ ecretary of State
JAMES E ."'BOGG ESS, INC. 04-19-2001 90059 017 ***150.00
Principal Place of Business Mailing Address '
10800 BISCAYNE BLVD 9944 COLLINS AVE
900 ' 3 LUU40J04
MIAMI, FL 33161 - BAL HARBOUR, FL 33154-1811
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
50-7G12782 Not Applicable
Zip | Couniry Zp Couniry 5. Certificate of Status Desired [ ] feae;fq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~BOGGESS;=IAMES—E— ——— [~ Street Address (PO 86X NUMOET 1§ Not ACCahiania)

5944 COLLINS AVE #3
BAL HARBOUR, FL 33154

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 prinled nama of registered agent and tile it applicable [NOTE: Registarad Agent signature required when reinstating) DATE
9. ¥h|sf_c|:lorporatL9n is el{glb:: chJ sanfydlts intanginle | : FI;EA‘:I??J;: l;EE IS_ 13150.:;) o0 10. Election Campaign Financing $5.00 May Be
axiiing nlequsremen and elects to do so. After ' ee will be $550. Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TTLE [ change [ Addition
NAM|
g:::it ADDRESS JAMES E. BOGGESS STREEET ADORESS
CITY-ST-2P g 44 R 8 LEINS AVE g 3 CITY-S1-2IP
L HARBOUR, FL 331
THLE O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CIY-ST-217 - . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP _CIry-57-2IP - i —
TTLE [J Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
SITY-ST-21P . CITY-587-2IP
TITLE ) O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgéfment with an address, with all ofler like empowered. .
-
SIGNATURE: 2. JAMES E. BOGercc Y-t-cf JﬁS/aF??- /00
A sigNING OFFICER OR DIRECTOR il Data ” Daytime Phone # é’ 7.(‘ 6' /

CR2E034 (11/00)



