2001 UNIFORM BUSINESS REPORT (UBR) FILED d |

Apr 11, 2001 8:00 am
POCUMENL # PO0000026199 ecretary of State

BOSNIA EXPRESS CORPORATION 04-11-2001 90126 050 ***150.00
Principal Place of Business Mailing Address
7585 16 STREET NORTH 7585 16 STREET NORTH .
U .
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 Avu1oLIvy
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 3627898 Not Applicable
i C 2Zi t . . iti
Zip ountry P Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
|- ~——6.~-Name and Address of Current Registered Agent - -— ———r—| -~ ~-—. _._7.-Name and Address of New Registered Agent-— - e
Name
PANDZA, EMIN -
Street Address (P.O. Box Number is Not Acceptable)
7585 16 STREET NORTH
ST PETERSBURG FL 33702
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. (NCTE: Ragistered Agent signatute required when reinstating) DATE
i ion is eligi isfy i i i . N .
9. This ﬁ_orporanc_nn is etltglblg tT satisfy its Intangible At FI;ﬁ:JOW;{.).1 FFEE Is;|$1195250503 o 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunremen and elects 1o do so. er 1,2 ee Wi R Trust fund Contribution. O Added o Fass
(See criteria on back) ﬂ Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O] Detete fine PRESIDENT (0 Change _jRLAddition | S
NAME PANDZA, EMIN NAME e
sTReeT aDoREss | 7585 16 STREET NORTH STREET ADDRESS 3
arv-s-2p | ST PETERSBURG FL 33702 cy-sr-2p i
o
TLE L] Detete TITLE O Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE= - - . - Doeket TME- -~==- ‘ “c= - - [Change [ Addition™| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-$T-2IF
TITLE (7 pelete TITLE [change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IF CITY-S7-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the infermation
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 receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wih an address, ;‘&(ﬁother like empowered.
SIGNATURE: ‘”‘Oé J-13-0/ f!m) 520-0322.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime’Phona L]




