2002 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # P00000109219

1. Entity Nafme e

BOSSE HOMES, INC. .

Principel Place of Business Mailing Address bECIileF( Oi“ ST;TE
5803 NORTHWEST 66TH AVENUE 5803 NORTHWEST B6TH AVENUE ASSEE. &1L 0ning
PARKLAND FL 33067 PARKLAND FL 33067
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& State Staty _%E'l Nurnber 65-1057405 Applied For
&ﬂ , /L 1 Not Applicable
4 %/ Countr Zip Country i - $8.75 Additional
M //6’ 3%]/ ”§ 5. Certificate of Status Desired O Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSIE, CHRISTOPHER T. Street Address (P.O. Box Number is Not Acceptable) o
5603 NW 66 AVENUE - - i
PARKLAND FL 33067
City FL Zip Cooe

8. The above nam entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ML&/OL

natur; ed Of pnnted rame of registared agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) BaTE
9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ! . N )
Ta; ﬁlin’g rérzqtlnre;nenilg;ns ecl)escatsligég sr:}angl ° T After May 1, 2002 Feé wil!sbe $550.00 10. Election Campaign Financing $5.00 May Be
b ) ¢ b Trust Fund Contribution. O Added to Fees
{See criterfa on back) (I Make Check Payable to Department of State | _
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE O Change [ Addition
NAME BOSSE, CHRISTOPHEH T NAME q 11 '_‘ I ':E g:_— E -y ‘,:s
streeT AbDRess (5803 NORTHWEST 66TH AVENUE STREET ADDRESS I “] e ET = -’5 = # g ST
crv-st-ze |PARKLAND FL 33067 CITY-ST-2IP - "
TITLE O Delete TIMLE ' (7 Change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-$T-20- o - e~ o e e——— — e — R CTY-ST-2R- - — — - —_— - _ - -
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TRE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2iP CITY-ST-ZIP
TiTLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -S57-2IP CITY-ST-2IP

13. | 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 receivanay trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachmert with}n address, with her like empowered.
Jb/28/0, P37

SIGNATURE: v
"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S Dae/ Daytime Phone #

CR2E034 (9/01)

J




