' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P01000003830 Secretary of State
1. Entity Name 01-21-2003 90068 023 ***150.00
ESTER & FRANK BOSH INC.
Principal Place of Business Mailing Address
4506 45TH STREET 4506 45TH STREET
VERC BEACH FL 32967 VERQ BEACH FL 32967
- : IR RCAL ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3692048 Not Applicable
Zip —t=Country. - - — — i Zip=— -~—=-| -Country = ‘;:_Eértﬁgégc;f‘éia}Q;D;s;éa B 0o fi.gsqlﬂ?:;tibnal

§. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent

BOSH, ESTER C ' ™ BOSH, ESTER C.

Street Address (P.O. 86x Number is Nol Accepiable)
8008 NW 105 AVE.

TAMARAC FL 33321 550 3%TH AVENUE

"WERD PEACH FL | 83968

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

.~ the obljgatic%gzsteijj agent. : . )
BIGNATURE ‘ < i C ?}"&S/d-en r ON—17-03

Signature. typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reingtating) OATE

FILE NOWI!! FEE IS $150.00 . N )
Ator May 1, 2003 Fee will be $550.00 e Por oo oy 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M P ’ (1 petete TILE O change [ Addition
HAME BOSH, ESTER NAME
stReeT acoress 45068 45TH STREET STREET ADORESS
crv-st-ze - |VERQ BEACH FL 32967 CITY-ST-2IP
TILE VP [ vetete TITLE [ Change T Addition
NAME BOSH, FRANK NAME
STREET ADDRESS | 4506 45TH STREET STREET ADDRESS
omy-st.ze_ \VERO BEACH FL 32967 oo o e o onn o [feTV-STZP v s armom e T m e L - s
TIMLE O Delete TTLE [ Change  {] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' 1 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREFT ADDRESS
CITY-§T-ZIP : . - 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwith an addregewith all other like empowered.,

SIGNATURE: SrUMAPEU YIS FLGEZ)&’?.—S?%@’W) Oj— 17— 03 772-5L7- 4000

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| e—e

CR2E0Q34 (10/02)



