2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Feb 21, 2002 8:00 am

1. Entily: Ha_me i ) : T Secretal y Of State 3
PAUL.BOSMA..INC. 02-21-2002 90044 021 ***150.00
Principal Place of Business Mailing Address
266. ELM STREET 266 ELM STREET
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Ptace of Business 3. Mailing Address ”IIlllI”" ||I|”||||||N |||“ Ilm |I|II m“ |I]I| |||I| "m |‘|I ||||
e -_,___,_,—‘ T et e e — R T e - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
yq ~3720 flue ﬂ Not Applicable
Zi Countl Zi Countl - - I
P uory ® v 5, Certificate of Status Desired O $8.75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32609 Cit Zip Code
MRS ST
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and titla it applicable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00. <= 10: ) N ) - .
..... T . . e e e g o, s, omaeE |10 Election C F R ) - - :
Tax g rédirerant and et 50T |~ “RAG WYY, 2002 Fae Wil b $38000- | 1 oo e ey e
{See crteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Change [ Addition §
mve  + | BOSMA, PAUL HAME - =)
staeer poress | POST OFFICE BOX 598 STREET ADDRESS §
oIy -ST-2P HAWTHORNEFL@,M CITY-ST-2IP §
P N - la"'“' =%, 1 oslee TITLE . [dchange [ Addition | &
'BOSMA, GLORIA NAME
POST.OFFICE:BOX 588 STREET ADDRESS
: | HAWTHORNE FL 32640 ' CITY-§T-2P
4L [ Delele TILE [ Change  (_] Additian
NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-2IP . CITY-ST-ZIP
MME [ Datete TITLE [ Change [ Addition
NAME ~ T R - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP . Lo TUENL A i a0
_TIE O Delete TILE . Change - [ Addition
MM |- ’ NAME : : \
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplemantal 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 direclor
;, of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
5!.‘5"5“5'9?’3‘19?}‘4’}" .g'a%agsa_.chmen ith an address, with all other like empowered.
. s F A g N A2 T IR Bwin =~ C
| SIGNATURE: NI gl T R ED 2oL 35490 -6Lf ;
' SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ' e




