FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

*ﬁ

FILED
Aug 04, 2002 8:00 am

Secretary of State

07-01-2002 90351 049 ***150.00

DOCUMENT# Y\ 200 \
1. .Entity Name
BoHANCHYH v Sown's s wc.
7 'l/ e e 4w
2. Principal Place of Business 3, Mailing Address
ST39 1 4VvE, Mon SPLF7/IFTRAVE N e
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FE| Number Applied For
MAPIRS  FL NMAPLES FL 65-0023/165 Not Appiicabis
Zip Country Zip Country ' . I $8.75 Additional
I y//? POLAIENR 3927 OoAIER ‘ 3. Certificate of Status Dasired (] Foe Roon
' 7. Name and Address of Curnent R: Agant
. Nama . e o L
.. L a ~AA {3 o e, :-'—"tﬂ-ﬁ'ﬂ oLtc"A-"‘M V‘ﬂﬂy ]
WUy P ~—"=—*-'—"DO'=NOT”WR'!'I 'E"' - - Street Address (PO, Box Number is Not Acceptable)
IN THIS SPACE A7 SILvERAOL Q4. -
. City ’ Zip Codh
- ﬂ/)/ / / " VB PaES FL | %%% e
8. The above named & ol changing its registerad office or registared agent, or bath, in the State of Honda/ /
SIGNATURE \ T preerom prer oo i / aﬂ’] s
. N AW . .1 -May 1 Foo Is $150.00 - ¢ ”
9. THIS-CD.'D#FI is eligible 1o sarlsfynglntangubie a . ,Hly-:,yFOO'll $550.00 E . 10. Election Campaign Financing 35.00 Moy Be
Tax fiting réquirement and elects to o 5o, . ] UBR is $81.25 . Teust Fund Coniribution 0 to F
(Sea criteria on back} & Mako Check Payabie to Departmant of Stats _ ' o
1. OFFICERS AND DIRECTORG—— _
me PARSiO &) T e z
NAME CHARLES @BoMAYCA Yl TEE HAME 8
SIRETADMRESS |22 33 v  Th AvE AL wr STREET ADDHESS g
Citr-ST. 20 Afﬁﬂ-&.j PL ¥ CITY-S1-29 g.
nne ’ Tme 5
KaME NAME (&
STREET ADORESS SYREET ADDAESS
CIvY.S3. op GTY-57-20
TILE TIRE
NAME MAME ‘
STREET ADDAESS STREE? ADDAR? S5 . _ - e ] — ,
=1 GiTY§T.p2p = ST st ""'"'_ . T T ey-st-ie o . ',-BQT’N_;G_:L W;B_III:;.;;_:—_:'_"_*A B
R R e i e e e
g i IN THIS SPACE
SIREET ATDRESS STREET ADDRESS
CiTy-ST-2Pp CITY-S1- 2P
THLE TILE
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-219 Gry-$1-212
TiME TILE
NAME HAME
STREET ADDRESS STREET ADDRE S
CITY-81-2IF CrY.ST- D8
13. 1hereby cernty that the intormation supmiied with this filing does not quality for the exemplion stated in Section 1 19.07(3)i). Flonda Statutes, ¢ further cerlity ihat the nformation
indicated on this report or supplemental report i§ true ang accurate and that my signalure shall have tha same legaf elfect as if mage under oalh; that | am an officer er director
of the corporation or the fecever or rustee empowered to execute IMs report as required by Chapter 607, Floriga Stalutes; and that My nama appears in Block 11 gr on an
aitachment with an address. with all other iike empowered.
SIGNATURE: Zt CHARKES Gosavcavbar - §7r 02, JI9- PR3
SIGMATURE AND TYPE| mmmwmummcm Dwie Dmyirrg Prone +
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