2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64617 Feb 14, 2000 8:00 am

1. Ently Nam Secretary of State
BOGUSZ & ASSOCIATES, INC. 02-14-2000 90041 036 ***158.75

Principal Place cf Business Mailing Address

s

ATERCNADN S0
-G

SARASOTA FL-84288-2637

T TWY AU
£35 Fivop BLV‘O GC&35 Finde Ve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ry & State & State 4. FEI Number Applied For
w#s 07-’4, pc—é 5‘1‘0774, ’,—’cé‘ 65-0373758 NZ:)Apph'cab\e

’ $8.75 Additional

jlyayl Ciguptry j‘am jip{fa (!’ G %J’Om 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— — — NameAT T — ———— =
BOGUSZ, TED G Bogysz TZo G
Z’ y Street Address (P.O. Box Number is Not Acceptable)
6608 WATERFORB-CIRGEE=

SARASOTA FL 34238 4835 Finoo gu/o

" SR AL o7 - FL | 39X v/

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

SIGNATURE 4 - @d-a,u e 720 A &Mf’c——

Signatura, typed or printed names of registered Wﬂdlitl@'pﬁcable. {NOTE: Registared Agent Signalure required when reinstating) DATE
’ 7 ;
) N . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. ’ QOFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TC GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition

NAME BOGUSZ, TED G. NAME

sTREET ADDRESS | 6509 WATERFORD CIRCLE STREET ADDRESS

CITY-$7-2IP SARASOTA FL CITY-$T-2IP

TITLE D O Detete TITLE [ Change [ Additian

NAME BOGUSZ, ANNETTE M. HAME

s1eey anoress | 6509 WATERFORD CIRCLE STAEET AGDRESS

crv-st-zie | SARASOTA FL CITY-5T-2P

MLE (7 Celete TTLE L i [ Ghange [ Addition

NAMEW - T MR, a e A p e T b W R e e NAME -— - - - - o= ot et

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P .

TLE £ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 5 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida 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 legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN R o'l/é/ﬂo P4y -92)-4¥3/0

FFICER OR DIRECTOR ate Daytirne Phone #

CR2E034 (9/99)



