i)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109219

Name

1. Entit
BOSSE HOMES, INC.

|9

Principal Place of Business
5603 NORTHWEST 66TH AVENUE
PARKLAND FL 32067

Mailing Address
5803 NORTHWEST 66TH AVENUE
PARKLAND FL. 33067

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90011 013 ***550.00

0002999

9776¢

2. Principal Place of Business 3. Mailing Address

0 000

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= 2

City & State Gity & State 4. FEl rr?eE( Ny et — ~—[—Apptied Fore—}——0
&éd 7405 Not Applicable
Zi Count: Zi Count . ‘ iti
P o P i 5. Certificate of Status Desired dJ $8.75 Additional
. Fee Regquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Ne, o) ‘u)
“SPIEGEL & UTRERA, PA S HUSTORETT vosse
¥ 343 ALMERIA AVENUE Str%s P.0. Box N mﬁra\lot Acceplable?
CORAL GABLES FL 33134 —= 2N : :
- I;) 2 ]
e City/ 5% V4 FL Ziw ;,?_
8. The above name:d entity sulimits this siateménl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE C.f N @QE 7//&/& /
Signature, typed or printed name of regisir}dggenl and litlg if applicable. (NOTE: Registared Agent signature required when reinstating) rATE /
9. This corporaticn is sligible to satisfy ils Intangibie . FILE NOWIl! FEE IS $150.00 10. Eiection Campaian Financin .
7 " Tax fiing requirément and elects to do so.” i After MAY 1, 2001 Fee will be'$550.00~ ~ | TrEstlFundacgntlr?butiIgn. na ii"gﬂohéggsse -
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TLE Foll [ Detete TmE [l Change [ Additon | &
NAME BOSSE, CHRISTOPHER T NAME S
streer aporess | 5803 NORTHWEST 66TH AVENUE STREET ADDRESS 3
CITY-ST-2P PARKLAND FL 33067 ey-$1-2p g
o
TIME . [ Delete me CiChenge  [J Additon | &
NAME P - NAME
STREETADDRESS " * T, - STREET ADDRESS
onv-gr-ap’ < | e o CITY-S8T-2IP
me C O] Dekte e [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F )
TITLE O pelete WILE i ] Change  [] Addition
NAME N _ Y SR [T
.- bt e ——— - - ra—y — T - L — Al
*~STREET ADDRESS - [~ - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TmE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TITLE [ petete TINLE [ Ghange  [T] Addition
[ T - P
it TR R S e, e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachmen@es all other like empgwered.
SIGNATURE: / Z,, . é 7 gf-"f’ /] FH 380961
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “pae f Daytime Phone § .



