2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82828 oo P
1. Entty Name \/ May 15, 2000 8:00 am
. )
BOJACO'REALTY CORP. Secretary of State
05-15-2000 90181 006 ***150.00
Principal Ptace ol Businass Mailing Addrass
10400 GRIFFIN RD #210 10400 GRIFFIN RD #210
COOPER CITY FL 33328 COOPER CITY FL 33328-3321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
: . ;
City & State City & State 4. FEl Number . i Appliad For
\ 1 18035101 Not Applicable
2i i Count - -? i iti
P Cauntry Zp . ountry 5. Certificate of Status Desired $8.75 Addgitional
} ! Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name ;
WILLIAMSON, ROBERT - - Straat Address (P.Q. Box Number s Nol Accepiable) K
10400 GRIFFIN RD #210 ‘ 7 -
COOPER CITY FL 33328 E
City ) ’F FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of pnnted nama of ragisiared agant and e 1 appacabe (NOTE: Asgistared Agent signalure naquired when rensating) PATE
. ¥
) I:;sf_c_orporanon is efigible 1o satisfy its Intangible S FILE NOW!!! FEE IS $150.00 10. Election Campaign H_na_r'mcing $5.00 May Bo
_ Tax filing requirement and elects (o do so. _ After MAY 1, 2000 Fee will be $550.00 ot O
2L T pAb-d e ). . DI RL L e e ' b L _Trust Fund Contribution, L. . Ll.. _.Added to Fees. .

; (See criteria on back) . 0 Make Check Fayable to Department of State |, RN _— ’

11%, ) -, OFFICERS AND DIRECTORS RS P - . - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
wme T T PR e - o s Ooetes me - - - S e Oitnange . O3 Additlon &
e WILLIAMSON,ROBERT e ' E 3
STREETADDRESS | 10400 GRIFFIN RD #210 STREET ADDRESS ‘ §
cry-st-2¢ | COOPER CITY FL omy-st-2ip : W

: : o

TITLE O pelete e : . O Change [ Addition | O
HAME RAME {
STREET ADDRESS STREET ADDRESS i
cIry-51-aIp CITY-5T-ZIF ,
TME O Detete TILE i | O cChange [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS : X
CITY - SF- ZIP CITY-$T-21P ‘ !
e~ [ ’ - ’ 3 deleta NTLE . { Ochange T Addilion
NAME NAME |
STREET ADORESS STREET ADDRESS ‘ o
CITY-ST-21P chY-S1-2P o
TnE O Celee THLE E [l Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ANDRESS !
CITY-ST-21P . T ory-ST- 2P ' ' .
me B Cloeete ., J e R ‘ . l O change (] Addition
NAME . . ' N LA I
STREET ADDAESS B STREET ADDRESS ’
CITY-ST-Z1 e T - CrY.S1-2P ; ;
13, | hereby certify tat the information supplied with this tling does not qualily for the exemption stated in Section 119.07%3)(0; Florida Statutes. | further cartify that the information
- indlicated on this report or supplemental report is irue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer,or ditector

of the corporation of the receiver of rustee empowered z"a\ecute this report 8s required by Chapter 607, Florida Statutes:'and Ihat my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alf other Ikg empowered, e R P e

. a . LN . ; O - -
. N // i f.’}?fk’f)f’ _—
SIGNATURE: __, U S8/ 2y c 7/
EIGNATURE AND TYPED OR PRINTED NAME OF 5XNING OFFICER OR DIRECTOR 7 4 " Date 'f Daylme Phong & *

|



