FILED

2002 UNEIFORM BUSINESS REPORT (U

DOCUMENT # _ K75088 Apr 18, 2002 8:00 am
1. Enity Name ecretary of State
BOLENDER INSPECTION CO. 04-18-2002 90440 039 ***150.00
Principal Place of Business Mailing Address
% THOMAS E. BOLENDER % THOMAS E. BOLENDER
1931 NW. 42ND STREET 1931 N.W. 42ND STREET .
T o ”I I" || I' m I‘m I'I” l,m I’I” m" I"” ml
2. Principal Place of Business 3. Mailing Address ”II'II” Iu m || ‘ , ’ ’ (
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0108302 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ]
BOLENDER’ THOMAS E Street Address (P.C. Bex Number is Not Acceptable)
1931 N.W. 42ND STREET
OAKLAND PARK F: 33309
City ' FL | ZipCode
8. The above n=mackeMM <ubmiE this statemest for thé’Durn_nse‘hf rhanging its registered office or registered agent, or both, in the State of Florida.
LoD s 4 L e
SIGNATURE.. = Z7e LR _ . - —
Signature, typad or printed rame of registered agent and tile if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE‘:?;?IC;: r:jag::tlr?guzg:ﬂcmg 0O i%g?oh‘;:ife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste [l TiLe [ change [ Addition
NAME BOLENDER, THOMAS E. NAME
STREET ADDRESS | 1931 N.W. 42ND STREET STREET ADDRESS
CITY-ST-2P QAKLAND PARK FL CITY-ST-ZIP
TITLE D [ peete 1 TiILE [ Change [ Additien
Nve BOLENDER, LINDA M. | wave
STREET ADDRESS | 1931 N.W. 42ND STREET STREET ADDRESS
ar-st-2p | OAKLAND PARK FL | omy-st-zPp
TITLE e e e . N [ pelete TITLE {JChange  [J Additien
= —— B = 8 -7 = — - R SEATTIL TR T T TR aEE T L ettt s e ———em m s e mmi s L rmeeom = .
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TIILE ! . O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
TITLE : [ Delete H TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE £ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receivar sleg wered 1o exacuta this ni ired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

| Ffop - FY T3 e

SIGNATURE: TP, o e

e

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

VLG LY

Ny

CR2E034 (9/01)



