v

FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000034209 % ecretary of State
04-14-2003 90401 037 ***150.00

1. Entity Name

JOSEPH W. BOGUSZEWSKI, P.A.

Principal Place of Business Malling Address — e — -
354 BOB WHITE DRIVE 354 BOB WHITE DRIVE
SARASOTA FL 34236 SARASQTA FL 34236
2. Principal Place of Business 3. Mailing Address “ll‘lll! '“ Il‘“"m“m ||m ||”| mll I”“ |'|l|l||“ ““l““ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-1 108438 Not Applicable
Zip Country &P | country 5. Certificate of Status Desied ~ []  $5+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ SHERYL A ESQ. ) ) Street Address {P.O. Box Num—ber is Not Acceptable)
1800 SECOND STREET
SUWIETSI S UITFE 720 Svire 720
SARASOTA FL 34236 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _SHERYL 5 J-'Du/ﬁﬁD.L FSR H.lp-03
Signature, typenf or printed name of ragistered agent and title if applrcabte (NQTE: Registered Agent signature reguired when reinstating) DATE
1
AﬂF“RfIE N1OW.!!3 FEE |3|$:|50égg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Added to Fees

_-Make'_ Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMmEe O Detste TMLE [ change [ Addition

NANE BOGUSZEWSKI JOSEPH w NAME

STREET ADDRESS | 354 BOB WHITE DRIVE STRFET ADDRESS

oY -S7-2IP SARASOTA FL 34238 CITY-ST-2IP

TILE e [ elete TITLE [ Change  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Detete TrLE [ Change  [T] Addition
" NAME . NAME = - - = - - -

STREET ADORESS STREET ADORESS

GITY-ST-ZiF CITY-ST-ZIF

TITLE [ palete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIR

TILE [ telete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF {ImyY-8T-21P

12. | hereby cerlify thal 1he infermation supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporiyr s pplemental report is true an ac urate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or jhe Yedeiyerdyr trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachmg An address, with ali other bee emppwered.

SIGNATURE: YUIRED ‘7’/ 0/03 94/ $88.354

‘jﬁumuhﬁnn w\z? OR PRINTED NAME OF susmue OFFICER OR DIREGTOR Daylima Phone #

AY  BSESS0

CR2E034 (10/02)



