FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # P00000101321 Secretary of State

1. Entity Name 05-12-2003 90204 015 ***150.00
BOSS INTERIOR CONTRACTORS INC.

Principal Place of Business Mailing Address
MF-SWIZAvE PO BOX 972862
DEERFAELD-BEACH-FL-33442 MIAMI FL 33197

P g T BRI

Sune Am- #, otc. Suite. Apt. #, eic. [0 CHECGK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For
ulﬂ_ﬁ‘[‘“ﬂlﬂe ., T 65-1050768 Not Applicable

B uniry Zip Country " . $8.75 Additionat
. f ' d " )
éa D. l\L R MW ) . 5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, CHRISTOPHER

! Streehamjess (PW@\Iumbﬁot @J_I_able)
Lisweaguee 9. U %bfa\\

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwure, typad or printed name of registered agent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
Atior May 13003 Fog whl be $560.00 9. Becton Cangaion Francing - $5.00 ay oe
’ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - [ petete s [J Change  [] Addition
NAME THOMPSON CHRISTOPHER D i NAME
sreer aookess 1342 SW 32 AVE STREET ADDRESS
orv-sr-z¢ [DEERFIELD BEACH FL 33442 . CITY-ST-2P
TITLE M 7 Delete TITLE [ change [ Addition
NAME CERANO, JOSE HAME
sTReeT ADDRESS {17620 ATLANTIC BLVD., BUILDING 1 STREET ADDRESS
orv-size (SUNNY ISLAND BEACH FL 3160 airv-s1-2p
L01iTS T T T e T T Opekets™ TITLE . - - — = [change  LJ Addition |-
NAME ISTOUT, FRANCIS NAME
STREET ACDRESS 14260 VERMONT AVE STREET ADDRESS
orv-st-2P (LAKE WORTH FL 33461 CITY-5T-2P
TITLE 7 Degete TTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,

12. | 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 certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered,

305 )
IREZZ0UIRED Z//Ze’ OF  mei75”

SIGNATURE AND PED OR PRINTED NAME OF 5igh NG OFFICER OR DIRECTOR / Date Caytime Phone #

SIGNATURE

COILULAS

CR2E034 (10/02)



