FILED

May 16, 2002 8:00 am
umgggupgg;'::gg: :g;s;?(':mm Secretary of State

DOCUMENT #@1 Oowowaa » 05-16-2002 90051 002 ***150.00

1. Entity Name

Tre Bog Man, Tnc
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2. Pancipal Place of Busingss 3. g Addre:
BN S, Sanfiea Ave | PO Dox /LY

Suite, Agt. ¥, et Suite. Apt. #, Blc. DO NOT WRITE 1IN THIS SPACE
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7. Name and Address of Current Registerad Agent

Name
Spiegel & Utrera, P.A.
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_IN THIS SPACE '

&

City Zip Cod
o FL | 55z

8. The above named enlity submits this statement lor the purpose of changing is registered office or registered agent, or bath, in the State of Rorida.
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Segnabare, lyped of pritfiad rome of ivgslongd agent and hto it appkeable {NGIE- Heglered Agant Sgnatuse: required whion mrstating} DATE
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il i T e M R ) . ) M
:';:;‘t‘:l?e:f:t’):";z:'] and eiects to do so. 0 “. - Amended UBR ls $61.25: Trust Fund Contribution. O Added o Fees
i Make Chack Payable to Departmant of State-
1. : OFFICERS AND DIRECTORS -

S/D T
STREET ADDRESS ﬁ/e‘;] D {%) KQS 'A; W STREFT ADDRESS

CITY-ST- 1P 812 S. Sﬁn%@o 20 CATY-ST-21P
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HAME NAME
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NAME RAME
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1his filing toes not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certily that the information
Irue and aceurate and that my signature shall hava the same legal effect as if made undar oath; that | am an ofiicer or director
wered 10 execute this repont as requirec by Chapler 607, Forida Statutes: and that my name appears in Biock 11 or on an

13. t hereby cerlify that the infggmation supplied
indicated on this reporn o lemod
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SIGNATURE: 4 N\ QLb 4 32“ 02 40)-32%-) €KY

-1 F.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone &




