FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 17. 2002 8:00 am
DOCUMENT #  POO000080739 ecretary of State

1. Entity Name
04-17-2002 90045 030 ***150.00

BOMAR WAY, INC.

Principal Place of Business Mailing Address

3225 TYRONE BLVD 3225 TYRONE BLVD

SAINT PETERSBURG FL 3310 SAINT PETERSBURG FL 33710
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G ﬁolef BLyO

Sulte. Apl, #. eic. Suita, Ap%ﬂ:. DO NOT WRITE IN THIS SPACE
Laq 2

cny & Stat CiiyaState /7 ¢ 7t = 4. FEi Number Applied For
Ptﬂmg 6ﬂtﬂ ﬁ" 59-3681601 Naot Applicable
z 1 - "
¢ P fﬁL g y7 / O ap Country 5. Cenrificate of Status Desired (| $8'75 Addltlonal
= S . Fes Regquired
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
Name
SOHENSEN’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
815 18 AVE NE
ST PETERSBURG FL 33704
City FL Zin Code
8. The abowve named entity submits this statement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9, This cor, atlon is eligible to satisty its Intangibie FiLE NOW!Il FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r:f‘y_remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria gh back) d Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TTLE [ Change  [] Additien
NAME SORENSEN, ROBERT NAME
STREET ADDRESS | 815 18 AVE NE STREET ADDRESS
orv-size | ST PETERSBURG FL 33704 ciry-s1-2°
TTLE [ Delete TITLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-ST-2P
TOET T T S T T E T e - T O T TTE TS T - st - wee—e—elz - o Lec - [T Change - [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CTY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repen; is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee/empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an anachWithfad #s, with all other lik¢ empowered.
Joo e -
LY 3 q -
SIGNATURE: RSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLMG ‘OFFICER OR DIRECTOR Data Daytirne Phone #

S on

L ROBERT SokEnsEr 7/5;/”2 5’?5'5559
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CR2E034 (9/01)



