2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006242

1. Entity Name

BOULDER VENTURE, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90107 015 ***150.00

Mailing Address
330 E. KILBOURN AVE.

Principal Place of Busingss

330 £. KILBOURN AVE.. SUITE 1454
MILWAUKEE WI 53202

MILWAUKEE W1 53202-3144

. SUITE 1454

43053218

2. Principal Place of Business 3. Mailing Address

AR

IR (I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JONES, BRIAN M ESQ.

SHUTTS & BOWEN LLP

20 NORTH ORANGE AVE, SUITE 1000
ORLANDO FL 32801

City & State City & State 4. FEI Numbar 836 Applied For
39-1 712 Not Applicabia
7i Count Zi Count i
° ountry s untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regstared agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible ta satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criterla an back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P 7 Delete TITLE [J Change  [] Addition :—
NAME SCHMIDT, ROBERT E i HAME -
saeeT apDRESS | 330 E. KILBOURN AVE., SUITE 1454 STREET ADDRESS .
GiTY-ST-2iF MILWAUKEE WT 53202 GTy-51- 2

TITE v [ elete TITLE [J Change  {J Addition J
NAME SCHMIDT, ROBERT T JR. NAME

sTREET ADDRESS | 1123 QVERCASH DRIVE STREET ADDRESS

CITY-S1-7IP DUNEDIN FL 34698 CITY-ST-2IP

LE S {7 Delete TTLE [ change {7 Addition
NAME SCHMIDT, SHARON HAME

sTReer anoress | 1123 QVERCASH DRIVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2iP

TTLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T- 219

TITLE 1 Delete TITLE O change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.does noLg
indicated on this report or supplemenital report is o j

alify fef the exdmption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

at my signdture shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee emp
changed, or on an attachment with an addpeSew

SIGNATURE:

erExecute @ report as rg
phowered.

15 T Bt

LA R SR

guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phong #




