e A

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

. Entty Name

H67062

BOSNJAK & ASSOCIATES, INC.

t
i
E
i
!
i
{

Princioal Place of Business
gr11 SW 37 TERR
MIAMI FL 33165

Mailing Address
971t SW 37 TERR
MIAM! FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. =, atc.

Suite, Aol. #. lc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90505 028 ***150.00

IR MR

[] CHECK HERE IF MAKING CHANGES

City & Staie City & Stare 4, FE} Number Applied For
59-2562435 Not Applicacle
; Zi t i o
P Country Zip Country 5. Certificate of Statug Desired O $8.75 .'-‘_\ddmon.al
Fee Required
] 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame

" — - . e tm TR TR e L i ] —_ s -

BOSNJAK, ANA .~ — =" e
6220 S.W. 82ND AVENUE

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

MIAMI FL 33143

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

name of registered agent ana e if appicapie. . INGTE: Registerec AGent SIGRature reGuirea when reinstating) DATE

Signature, typed of prints

9. Election Campaign Financing

55.00 May Be

Wil 50 o
; *‘wﬁﬁgé&%bl?igﬁﬁoﬂ é‘ﬁ?@gﬂ ﬁq, . _ Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
THLE PD ¢ 7 Delete FLE 0O Cnange pup
HAME BOSNJAK, ANCELKO HAME
STREET ADORESS 622 S.W. 82ND AVENUE STREET A053ESS
ore-st-ze | MIAMI FL : CiTY-ST. 70
THLE STD O Gelste TIME [T change  [] Acdition
ne  : o [BOSNJAK, ANA NAME
sTeeer a0oRess | 6220 S.W. 82ND AVENUE STREET ADDRESS
CITY-5T-2ip MIAM! FL CITY-ST-718
TITLE O Deiete THLE [Jchange  [J Aadition
NAME _ R ] NAME :
STREET ADDRESS - T T R AR e STREETafnsrss | T TR oe—e e ot e eemal L B R
Ciry-ST- 2P SITY-ST-TR
POHTE O Detete TITLE {J Change [ Addition
NAME HAME
| STREET sdpRess STREET ADCFESS
| orv-st-e aTY-57-I0 (
i T O dalete E [Jchange  [JAdcinen
i MAME HAME
| sTReEr anoRess STAEET ADCRESS
{CTY-ST- P CITY-57- 31
i Tite O Delete. e [Jchange [} Adaitien
tOMAME NAME
ATREET ALDRESS STREET ADDRESS
TY-ST- 28

1
12. i herepy certity that the information supplied with this fiing does not gualify for

n the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
i fdlcated on this feport or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath: that | am an oificer or director
of the corporation or the receiyer of rusiea empowered Lo 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 attach ith an address. with all ather like empowered.
H ] 5

SIGNATURE: Az A,

SIGNATURE AND YYPED OR PRINTED NARE OF SIGFf(G (\mcsn OR DIRECTOR

Daytime Phons #

N 7

t20one=n

A

CR2FO34 (10400



