FILED

Data Davtime Dlmme 4

[ 1
. [4
2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 7, 2002 8:00 am %
1. Entity Name 07-17-2002 90131 023 ***550.00 :
BOGEY ENGINEERING, INC.
Lj@;
Principal Place of Business Mailing Address U 1 d :j { d ﬁ
. 5961 SwW 18TH STREET 591 SW 18TH STREET tj
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”"""l I" IIN "m "m "’“ "'” m" ”m "m "ml""ml |||l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0998975 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6.”Nanie and Addreds of Current Reglsteret -Agent 7:-Name and-Addresas of-New-Registered-Agent
" John  TTh
SKROCH, JOHN a4 TAN LS AN
' Street Address (P.O. Box Number is Not Acceplable)
5961 SW 18TH STREET | I1OL S 8% TER. Htzoq
PLANTATION FL 33317
City Zip Code
PLANTATI 0 O FL | 5552«
8. The above named enlity submits |bis-etatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered 3 '
SIGNATURE = @ 7 Mﬂ/
d ?&1{ and iitla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) @ATE /
Cd
N . . . N I - “l
9. This corporation is eligible to satisfy its IntaégrlSle FILE NOW!!! FEE IS $5.50.00 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D ' O Celete TILE [Jchange [ Addition S_
HAME SKROCH, JOHN HAME =
STREET aporess | 5961 SW 18TH STREET STREET ADDRESS §
cv-st-z2P | PLANTATION FL 33317 CITY-§T-2IP w
e D [ Delete TILE [OJchange [ Addition 5
NAME THEISMANN, JOHN G HAME
STREET ADDRESS | 101 SW 98TH TERRACE #204 STREET ADDRESS
CITY-S8T-2IP PLANTATION.FL 33334 .. _ . - cimv-st-zp ] I
TITLE [ pelete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-S7-2IP
TME ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ciy-s81-21P
TITLE ™1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated in Seetion 1 19.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address,_wit-sH.other like empowered.
SIGNATURE: /?/g/m 259~ 382 -32)5




