2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000072768 Feb 06, 2001 8:00 am
1. Entity Narme S S
BOHEMIA SERVICES INC. ecretary of State
R 02-06-2001 90250 039 ***150.00
Principal Place of Business Mailing Address
3325 AIRPORT ROAD #M2 3325 AIRPORT ROAD #M2
NAPLES FL 34105 NAPLES FL 34105 vviuUDs
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
.-B,d—m-i—."-" -
City & State City & State 4. F mber Applied For
T T LT e | e - - g ""366 3712 ~=—[=—{Not-Applicable
Zip Country _le Gouniry 5. Certificate of Status Desired 0 - $8'75 A,ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, RICHRAD
Street Address (P.O. Box Number is Not Acceptable
3325 AIRPORT ROAD #M2 ( prable)
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signaturs required when rainstating) DATE
. R . . o, g . . IR TN = ] - - — ——— T T T =
9. Ims corporatian is eligitle to satisty its Intangible FILE NOW!IFFEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 * Trust Fund Contribution. O Addedto Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE 7 pelete me P Ratridens MuLLER- (JChange  BAddition | S
NAME | neme 3,26 A\QPOREE QA M7 2
STREET ADDRESS SREETADDRESS | sgyab s, FL  Shios 3
CITY-ST-2IP CITY-5T-2P PREes \DeaST i
o
TTLE 3 Delete TITLE VY | pENioA.  MULLEER, [ Change ¥ Addition g
NAME NAME 2295 A\RRseT A * Mz
STREET ADDRESS _ STRETADDRESS | NAP LE S FL EMios n .
oy-sr-zp T © f omy-st-zie VICE. PRESDENT
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP I CITY-ST-2IP
e [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelste TITEE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or thereceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g m angaddress, wilh all cther like dhpowere
A% 4 l\ q‘ﬂ
SIGNATURE: 4 - /-0 . 289/ 261-2242.

v ——

OFFICER OR DIRECTOR Date Daytime Phorle #




