2000 UNIFORM B_!.ISINESS\REPORT (UBR)

DOCUMENT #

1. Entity Name

BoswEeLL , Lrc .

Principai Place of Business

2130 ToHN APDERSeN DRIVE
CEeMOND BEAcH, FE 35,76

Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90113 025 ***150.00

CHURR Y4

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

" City & Slate City & State 4. FEI Number Applied For
HF-205 Tl of Not Applicable
Zip Country Zip Country $3_75 Additional

)

5. Certificale of Status Desired

Fea Required

6._Name_and Address of Cufrent Registered Agent . _ . | _ -

___ 7. Nams and Addrass of New.Registerad Agent

:
i
§

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

City

Zip Code

FL

8. The ahove 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, yped or prnted name of 1egstered agent and tite 1 appheable

(MOTE: Registared Agent signature required whan fanstating)

DATE

1

9, This corporationis eligiole o satisty itsintanglbte™
Tax filing requirement and elects to do so.
{See critefia on back)

" TTT7%5.00 May e
Added to Fees

10, Clociion Campaign Financing
Trust Fund Contributicn.

—

11. QFFICERS AND DIHEC ORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE W - ﬂ\.u_‘a [ Delete TITLE O Change ] Addition
HAME Qlasciaeanr 5 m NAME
STREETADDRESS | &,y o 9,_;&,_, ,571- - [ STREET ADDRESS
-5T- ST
R B - N N 1 | L P 3a,74) vrese
i V— Pre. . o= O Deiete T Ol Ghange  [J Addilion
NAME i m - NAME
SIREET ADDRESS 7‘)‘-?6—‘7 - STREET ADDRESS
CITY-51-2IP - B a_,f__,[zx_w CITY-ST-2IP
me | ) Delete TLE O ohange [ Addition
NAME - - “NAME ~ . _—
STREET ADDAESS STREET ADDRESS
oIy -51-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TME - : (1 pelete TITLE M change  [J Addition
NAME g - NAME
STRFET ARPRESS | e STREET ADDRESS
G gt CITY-ST-21P -
TIE .o [ pelete TITLE D change [ Addition
HAME - LT NAME
STREETADDRESS | ™~ STREET ADDRESS
TITY-51- 2P - Y- ST-2P

13. | hereby certify that the information 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 an this report of supplemental report is true and accurate and that my signature shall have ihe same legat effect as i made under oath; that L am an officer ar director
~_ of the carporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, ar on an attachment with an address, with all other like empowered.

~

PO Gl- 4K /S 0O

i a s ""i i A
SIGNATURE: Clar caaga
- — 4_.-:%_‘ = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

@,@2’2_7/ %& ¢ 2090

Daytime Phone &

_ -
~ > e~

~— L

CR2E034 {9/99)

|



