2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000003830

1. Entity Name

ESTER & FRANK BOSH INC.

Mailing Addrass

4506 45TH ST,
VERQ BEACH FL 32967

Principal Place of Business

4506 45TH ST.
VERQ BEACH FL 32867

3. Mailing Address

sron g5 STt eef

2. Principal Flaca of Busin

45 # _Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.
vero beacts Vera Peack

1/3¢

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90008 026 ***150.00

274
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DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Sta 4, FEI Number B
; /< 59-36 9A04E Not Applicabia

Zip Country . Zip ntry . i . . $8.75 Additional

) Q 9 é? i dl i ﬁ Ves- 3 2 9 é 7 M df'ﬂ” W 5. Certificale of Status Desired O Ze Retuired

8. Nams and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
ol I i - _ | Name . - . .
BOSH, ESTER C Street Address (P.0. Box Number is Not Acceplable}
8008 NW 105 AVE.
TAMARAC FL 33321
Chy FL | Zip Code

8. The above named e submils this statg)

( ESTER. BoSH

SIGNATURE

¢ for the purpose ol changing ils regisiered office or registered agent, of both, in the State of Florida.

O2-18—0>"

Lsyduu,wpeaurprhednm-o« r#mammnu-hppmnh_

(NOTE. Registared Agent signature requited’when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to da 80

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See critaria on back) O Make Check Payable 1o Department of State

1. OFFICERS AMND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N ] ™" —

we [ESTERZ. BOSH( Vrfgs:daa‘l?‘”'“ e Qoo Clwir | &

STREET ADDRESS Lf 506 45 +h S‘f’ (" STREET ADDRESS 3

CITY-ST-2P UQ ro 6120 G& I ?.L 3:2'967 CITY-SF-2P té:

Tme Fravk PoSH (Vl'fl V/wg ) O peles Tme D change [ Adaiion | G

’

s | 4506 UHh Street S

ovsre |\ a0 &M, F L . 3199(1 omv-$i-2p

TME ) - [ oeeta - - TTE - _ CJchange [ Aadition

HAME HAME

== 1= 5TREET ADDRESS | ——— —— = . ~SmoeeT ADpacss M oo i e e o -

Cry-51-2° oHTY-57-1P

TMLE [ Datete TILE [T change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

Ty S§7-7P CITY-§T-2P

TIME O pelets TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

cmy-51-2¢ . CiTy-57-2P

THTLE 3 Detete TINE I change [ Addition

e NAME :

STREET ADDRESS STREET AODRESS

£y-ST-2P CITY.ST.21P.

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: __ ESTKERRBOSHE /; F‘.@MEE

does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
accurale and that my signalure shalt have the same legal effect as if made undsr oath; that | am an oflicer or director
of tha corparation of the recaives or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

Of = /{7 O

2l -5 T— 6000
Date

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daytrra Phone #




