UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # F40965 ecretary of State
1. Entity Name 04-28-2003 90199 031 ***150.00
BOLES REALTY, INC.

Principal Place of Business Mailing Address
£46-GFH-STREET 1151 BRANDY LAKEVIEW CIRCLE
GLERMONTFL-347t WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
”5// ?rﬂniu LGPPVPAPIW?_
Stile, Apt. #, ete. Suite, Apt. #, etc. ?/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
JJinTex Garden FL 592117995 Not Aoplicable
— 2P 3""78'1 OOty fiae el =T e = L COUNIY L %8, :Gertificate of:Status Desired O $8.75 Addiional
F o no e °  Fee'Required™ ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOLES, GERALDINE Street Address {P.0. Box Number is Not Accepiable)
1151 BRANDY LAKE VIEW CIRCLE
WINTER GARDEN FL 34787
City FL Zip Cede
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. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE ‘Lf- —Q, 1-03
Signature, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Ater My 1,200 Foo will e $550.0 b St Corumgn oo 1 85,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PSTV [ Gelate T PS 2 Change [ Addition | 83
v BOLES, GERALDINE N Boles, Geva 45 eg () el £
smeet aooress | 1159 BRANDY LAKE VIEW CIRCLE sweeraotess | 151 “Bya ndy La¥e View Liccle 3
crv-sT-zp - YWINTER GARDEN FL 34787 CITY-ST-21P L)y Te \’ G.a_ r“d(in r L 3 LtL ‘731‘7 2
TITLE D [ Detete TITLE {J change [ Addition g
NAME BOLES, GERALDINE NAME
STREET ADDRESS | 1151 BRANDY LAKE VIEW CIRCLE STREET ADDRESS
crv-si-2¢ | WINTER GARDEN FL 34787 — - - — . . ovse o . e e - )
TILE O Delets TITLE v D [ Change Zﬂddition
NAME NAME Chray \E . (BOl €5 o C \ )
STREET ADDRESS STREET ADDRESS |}y & | “Bva A La }2 e ,/ 1 € Yy vy (5
ov-57-2p s | [} wTer (o mden, EL 34087
TITLE [ Dejete TNLE i [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP !
TITLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITy- §T-21P
e [ Delete MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
chy-81-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empowered. IT l

es "Re alty, Ine.

J
SIGNATURE:

J [
SIGNATUFIE AND TYPED QRP HINTED NAME OF SIGN!NG OFFICER OR DIREC‘I’OH

further certify that the information

Date

Daytime Phone #



