e ——————————— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704469

1. Entity Name

BOLESTA CENTER, INC.

Apr 28,2002 8:00 am }
ecretary of State

04-28-2002 90629 001 ****61 .25
04-28-2002 90629 002 ****%8 75

Principal Place of Business Mailing Address
7205 N HABANA AVE
TAMPA FL 33514

us

7205 N HABANA AVE
TAMPA FL 33614
us

2. Principal Place of Business 3. Mailing Address

W

NI

LI

Suite, Apt. #, elc. Suite, Apt, #, atc.

DO NOT WRITE IN THIS SPACE

| MURPHY JR, JANES B

“

- s R o et -l

501 E KENNEDY BLVD #1400

City & State City & State 4. FEl Number Applied For
59'6153343 Not Applicable
Zi Countn Zi Count iti
P oy P o 5. Certficate of Status Desired $8.75 Additional
) Fee Required
- "L..T.."6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LR B . Name

Street Address {P.0. Box Number is Nat Acceptable)

TAMPA FL 53601
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agant signatura requirad when roinstating) DATE
s 9. Election Campaign Financing $5_00 May Be Make Check payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD &’ Delete TILE Ol Change [ Addition | 5
Nav CABAGE, DAVID NAME l
STREET ADDRESS | 4770 STONEVIEWS CIRCLE STREET ADDRESS B
CITY-ST-71P OLDSMAR FL 34677 CITY-ST-ZIP g
TITLE sD O Delete TITLE PD W Change L Addition | S5
mie | ALVAREZ, SUZANNE e Alvarey, ,Sutanne
STREET ADDAESS |28G0 ALTON DRIVE sEETADCRESS | 2 BOD Alyen Orive
urv-s7-20 | SAINT PETERSBURG FL 33706 s | ST. Petersbure, F& 33706
TILE TD ’ O Delete TITLE VvPD v Mthenge ] Addition
e, - MARTINO, LEE.. .. ... . . . fwe  Mertimo, Lee e
STREET ADDRESS | 1087 MARCO DR NE ; T Y smenaess | Vo B Maves RETNE ST S
ov51-2¢ _|ST PETERSBURG FL 33702 stz | S¥. Pebessdugg FL 33702
e O Celote e [} @) O change  [QGdition
NAME NANE Rutn Tap \e.z“
STREET ADDRESS STREETADDRESS | J\Ofp  Sown Rad e \
CITY-sT-21P CITY-8T-21P Toaws pu‘% FL. 336328
TWILE ] peiete TITLE TD Ocharge  [@dition
NAME NAME Dawn Dasher
STREET ADGRESS STREETADDRESS | 2 %3 2. Nao ssau S'\‘rge:"-
CITY-ST-2IP CITY-ST-2IP Tav0o, T 23 eD7
THLE O petete TITLE ST O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality for

of the carporation or the receiver or truslee empowered to exacute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o]
o

oE AR Y

7 TURE Sz

I he the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CAN




