FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F79286 ecretary of State
04-09-2003 90139 020 ***150.00

1. Entity Name

BOG WALK INC.

1589910

AV

v

Principal Place of Business Mailing Address
% MELVIN A SANGUINETTI % MELVIN A SANGUINETTI
600 Nw 92ND AVENUE 600 NW 92ND AVENUE
i i H"H“ |||I |||II ||”I "ll' II”I ||"m" Ill" |||” Im‘m“ Iml 'll‘
2. Principal Place of Business 3. Mailing Address
Slite, Apl. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2239965 Not Applicable
- »—Z ——— . ) vm'—lmr;‘,_—__..____.-—___"-'—'—" T = e T T e | et Aol e s e tL beured e T
® © Zp Country 5. Certificate of Status Desired 1 ?g'zggﬁsgfmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANGUWETT‘, MELVIN A Street Address (P.O. Box Number is Not Acceptable)
600 NW 92ND AVENUE
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

1

SIGNATURE
R Signature, lyped or printed name of registered agent and title it applicable. {NOTE; Regislersd Agent signatura required when reinstating} DATE
FIlLE NOW!! FEE IS $150.00 . . . '
. 9. Election Campaign Financin
) ‘Aﬂer May 1’-_2003 Fee will be $550.00 Trust Fund C‘;trigbution. o O ?{?Jgﬂohéae);sa ®
Make.Check Payable to Florida Department of State
[ 4 17 P
10. . - - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . O Dejete TITLE [ change [ Addition
NAME SANGUINETTI, MELVIN A NAME
STREET ADDRESS | GO0 NW 92ND AVENUE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL CITY-47-21P
TITLE [J oslete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= QMY 8T Wi f s - = e R Gy Yo = =
TILE O Celete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-$T-2P
TME [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
TITLE (1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2t7

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)Xi), Fiorida 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 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowgred.
smNA"runE:mSMiNfﬁééffP“ REVZUIRED HPRIA OI 2003 954 433 boo
" SIGNATURE ANGTTPED OR SAITcR HAME 35 SICNG OFFCET, OR PIRECIOR — T bwe o Omereer




