2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # K09355 Secretary of State
1. Entity Name 01-09-2003 90044 030 ***150.00
BOSSO, BOSSO & PARDOQ, P.A.
Principal Place of Business Mailing Address : R
C/O WILLIAM J. BOSSO. JR. C/0 WILLIAM J. BOSSO. JR. - R
2426 BROADWAY ) 2428 BROADWAY ' -
i i ”l”’””u "“lll'll"illl“ll II”II'H Ill'”ll“ I'm Im' I'IN l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650018579 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
j T Name T T
BOSSO JR" WILLIAM J. Street Address (PO. Box Number is Not Acceptable)
2428 BROADWAY
RIVIERA BEACH FL
i City FL Zip Code

8. The above named entity submits this statement for Ihe purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L[]

SIGNATURE
Signaturs. typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. 9 O fdsd.e%[Iohliae);sB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD O pelete TILE [ change [ Addition
NAME BOSSO JR., WILLIAM J. . NAME
STREET ADDRESS | 2428 BROADWAY STREET ADORESS
cry-st-z2¢ | RIVIERA BEACH FL CITY-ST-21P
TTLE psT 3 Delete TITLE [ Change [ Addition
NAME PARDO, ANGELO HAME
STREET ADDRESS | 2498 BROADWAY STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL . CITY-§T-21P
TITLE O Delete THLE (O change [ Addition
MAME e e - e e NAME - T T -~
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ belete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬂliné; does not qualify for the exemption siated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
téae,empowereclj tohe geye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all othg

(B FEQUIRED 1/)0;{03 (541) 844-0207

of the corporation or the receifer-qr tr
changed, or on an attachmert wit

SIGNATURE: .
SIGNATURE AN%TVPED QR PRINTED NAHEySIGNlNG‘bFFICER OR DIRECTOR

Hayime Phona #

CR2E034 (10/02)




