FILED
FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ;00/ 0ﬁ00¢? 356 7 / 05-06-2002 90149 039 ***150.00

Boartor Tndustries, Tnc /|

DO NOT WRITE IN THIS SPACE 648362

2. Principal Place of Business 3. Mailing Address
1225 SE Y715 S,
Suite, Apt. #,EI . E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite
ity & State F L City & State 4. FE| Number Applied For
e, Cora | OS- IPBOYE3 i
f"j\z i q O (_I Cou‘rjy S Zip Courtry 5. Certificate of Status Desired a ?e%RTesq l‘;dr:dmma'

7. Name and Address of Current Registered Agent

" lanete M. Scoville
DO NOT WRITE StreT e)ddré (P.O.’ng g.urnber 5 N;)t Acceptablg)

IN THIS SPACE O = —fer.

Cane (ora) FL 55590

8. The above nameg entity submits this statement for the purpose of changing its registered office or redlstered agent, or hoth, in the State of Florida.
SIGNATURE il-abﬁ/& MS@ p-(_:g L//J (9’/09

Signeture, typed o priatod name of registered agémsr:ﬂ‘ﬂtb ¥ appiicabic. (NOIL: Regisiered Agent signsture required when roinsiang} ualL

9. This cprporati(_)n is efigible to satisfy its Intangible Ja"x;g La;‘:?;e:r:sl;s?gg'm 10. Election Campaign Financing $5.00 May Bo

Yax fiing requirement and efects to do so. Amanded UBR is $61.25 Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TME FPRESIDENT L MLE =
NAME BRucE B. Sc,o.r:l(e) Se. NANE 8
SRETARESS | {3OF SE€ QA (ST TEL2K. STREET ADORESS Y
CITY-ST-2Ip CAls enrAL, £ 33990 CIvY-ST- 2 §
TTE Vic€ Pres:denT | TLE &
HAME MNANETTE &, Scoviile NAME x
SRETAORESS | /30 SE (ST Tepe STREET ADDRESS
CYSP | CAYE CORAL, Cr 33440 ov-g1.2¢
e ' TME
NAME NAME

v s DO NOT WRITE

e ol IN THIS SPACE

STREET ADBRESS STREET ADDRESS
Y572 Y. 7.2
e e

naMe & NAME

STREET ADDRESS STREET ADDRESS
) CITY.ST- 2P
TILE e

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

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
indicsted 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrgss, with all other like empowered,

SIGNATURE: E@L& /‘—/ M ‘{/%f/oob £ 3%-590- )70t

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Laytime I*henc #

A4




