2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # P00000067814 ecretary of State
1. Entity Name 04-24-2003 90188 031 ***150.00
BOHEMIAN P & T, INC.
Principal Place of Business Mailing Address
1131 NE 23 PL 13 NE 23 PL
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address | ’ll”“l "l |||“ ||l|‘ ||”| II’“ |Im "”I II”H"I“M “I" I“l ““
f13i NE 23 H Bl ME 22 R
Suite, ApL. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State — 4, FEI Number Applied For
Pow pane B, FL Powpa o Bebh, L 65-1031149 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
2 w6 W Broward 223064 Beoward 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = S R Y7 —— e o -
Marla 3. SEUu A
VLADISLAV CIGANEK Street Address (F.O. Box Number is Not Acceptable)
1131 NE 23 PL
POMPANO BEACH FL 33064 13 NE TE PL
City ?‘“ﬁyauo 80L|. FL an(}_gde 05y

this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NALE T Souzéd 04-2/-03

8. The above named entity s
the obligations of register,

SIGN'ATl:bﬁE Wi ,
=, i ) LR Wﬂﬁmann title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
é‘s -FILE NOW‘!! FEE IS $150.00 9. Election Campaign Financin $5.00
~ Aftgr May 1,2003 Fee will he $550.00 . Trust Fund Copmr?bution. s O Add.ed tohil?;sae
Make Check ‘Payable to Flonda Deparlment of State
10. R : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE - (D [ Detete TITLE [Jchange [ Addilion
NAE VLADISLAV, GIGANEK © NAME -
STREET ADDRESS | $131 NE 23 PL a STREET ADDRESS
crv-st-2e | POMPANO BEACH FL 33064 OTY-ST-2P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE L [ Delete J_Tme i o ] [Jchange [ Addition
NAME N —— - a— AT - e e -’NAME R —— - ST et - - = 7 — . e—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer gr director
of the carparation or thae receiveg, or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachme h an address, with all e empowered.

SIGNATURE: EVIAHEED Crganelc  04.21. 03 . 954/ 709 -5798

MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #

CR2E034 (10/02)



