FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J49669
1. Entity Name 04-04-2003 90098 013 ***150.00
R.T. BOGLE & ASSOC., INC
Principat Place of Business Mailing Address
7080 TAFT STREET 7080 TAFT STREET
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
L Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59’2760101 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i s Name
BOGLE, ROBERT 1. .- - ” T Sl?e;t Address (PO- Box Number is Not Acceptabla)
7080 TAFT STREET
“HOLLYWOOD FL 33024
) City FL | ZpCoce

il 8..‘ The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registéied agent.

e,
T

1 siGnaTURE Y
. SiGt

CR2ED34 (10/02)

” Signature, typed p(' printed namea of registered agant and tifle if applicabls. (NOTE: Rogistered Agent signature required when reinstating) DATE

2 FILE NOW!!t: FEE IS $150.00 . o

"ty 1,200 s i b 355000 " Com Corvam e $5.00
Make Check Payable t& Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TIME DP O Delete L [ Change [ Addition
NAME BOGLE, ROBERT T. NAME .
sreer aooness | 7080 TAFT STREET STREET ADDRESS
orv-st-zp (HOLLYWOQOD FL CATY-ST-2P
TITLE S 7 Detete TITLE ["Jchange [ Addition
NAME BOGLE, MARIE J. NAME
swrees anoress |5011 S.W. 113TH AVE. STREET ADDRESS
ore-st-z¢ |FT. LAUDERDALE FL CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P e e . -~ - - CITY-§T-apr == T - -
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE _ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2ZIP CITY-ST-2P

12. | hereby certify that the infarmation sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemaytal report is true agd 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 hz-:ou? ute this reporl as required by Chapter 607, Florida Statutes; and that my name appegars in Bicck 10 or Block 11 if
changed, or on an attachment with er lile empowered.

g ROBERT |T. BOGLE

SIGNATURE: __ SIGNWWIREY AR ) 74 3//53 P Fy Pre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCEH OR DIHECM *Date Daytims Phone #

LY

ba

AYr



