2002 UNIFORM BUSINESS REPORT (UBR) FILED

- . Mar 07,2002 8:00 am
DOCUMENT # 4 ?
1. Bty wame P01000034209 Secretary of State
JOSEPH W. BOGUSZEWSKI, P.A. 03-07-2002 90007 034 ***150.00
Principal Place of Business Mailing Address
354 BOB WHITE DRIVE 354 BOB WHITE DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
S S NG QU NRTH G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
oS — /] O843% Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired | fg'zgqlﬁ?:éﬁmal
——=6=Name-and-Address o Current-Registered-Agent ————m o s S-oin e e i ‘and-Address-ol-New-Reglstered-Agent -——— "2 Sc==—x
Narre
EDWARDS, SHERYL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 757
“~SARASOTA-FL 34236~ T T ~ FL “ZpCods

8. The apbove named eftily sutrrfts this statement fofyne purpose of changing its registered office or registered agent, or bath, in the State of Florida.

24/ 02
[ DA’fE

SIGNATURE
Signaturs, typez‘or prime& namea D\r gistered agent and tifs it applicabla. {NOTE: Registared Agent signature raquired when reinstating}
9. lh‘wsggm_g@tiqn is elig}b\e to satisfy i% Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling'requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added o Feas
(See criteria on back} O Make Check Payable to Department of State
11, R OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J change [ Addition
NAME BOGUSZEWSKI, JOSEPH W NAME
sreeT AnoRess (354 BOB WHITE DRIVE STREET ADDRESS
ory-sT-2P - |SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
" TILE T T T T T T T Y T e R e | ST - "7 O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-271P CITY-S7-2IP
TITLE O pelele TITLE Octhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detele TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

ntal report is true and
trustee empowered (o
ress, with all oth

indicated on this repart ar supplel
of the corporation or the receiv,

like empowered.

SIGNATURE: SR \WA(\%4

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. s . 2
PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR "phte

5|GNAT;J1FXND ﬂPEn dﬁ

Daytima Phone #

SR Z/14/o2 _ 94/-388-35¢%

CR2E034 (9/01)



