2002 UNIFORM BUSI

v w2 5

NESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

OLE BOOT INC.

01000042987

Principal Place of Business

2040 ROYAL PALM BLVD. APT. W24
CORAL SPRINGS FL 33065

Mailing Address
9040 ROYAL PALM BLVD. APT, W24
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-03-2002 90158 031 ***150.00
05-29-2002 90738 032 *****8 75

SRR T T

N

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numb B Applied For
}5‘ 10? ? 5 5 Not Applicable
?‘,p Country Zp Cournry 5. Certificate of Status Dasired O 38'75 Acditional
Fee Required
' B. Name and Address of Curren Registered Agant. . . ... ___ = s 7. . NBme and Address of.New Reglatered Agont———— ——-= ]
BT D P B T ‘ i
| —HAMILTON, €BNE— —ALow _ . e 2 e . ; - .
LTON, Street Addrase (P.O. Box Number is Not Acceptable)
9040 ROYAL PALM BLVD. APT. W204
CORAL SPRINGS FL 33065 |
City FL [ Zip Code
8. The above named is statemenl for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida,
SIGNATURE _& St 7/ ZA’ e
Signeturk, typad o printsd name of reginersa agent End L1 @ appicabie, (NOTE: Rogistored Apan sipnaiura requirad when rainataling) 7 pate 7
8. This corporation is eligible to satisfy its IMangible FILE NOW!I! FEE IS $150.00 10. Electi — .
Tax filing requirement and elects to do so. After May 1, 2002 Feoe will be $550.00 i T:,g:'gz :;a En;p’:atlrci;;L“i;r\:ncrng fds‘,g?o'ﬁzsse
{See criteria on back) a Make Check Payable to Department of State ’
11. DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TTLE . ] O pelete e O Change {7 Addition | S
NAME TON, 6B 740 ~ NAME &
STREET ADORESS ROYAL PALM BLVD. APT. W204 - STREET ADDRESS 3
CITY-ST-2IP ORAL SPRINGS FL 33085 L CIFY-§T-2P ﬁ
e - P O Gelete TNE OcChange [ Aadition | 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
mg O Defete LU O change 3 Addiion
7YY S RS DA PSS e D S
STHEE_TAWRES_ - L A —— —— =, - oww EIEE ) w~ ==l STREETADORESS.] . - e T me— . —-— -
CITY-ST-21P City-S1-2P }
TIRE [ Detats O changs [ Adtiion :
NAME NAME '
SEREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TmE L Detete O Change 3 Adcition l
RAME |
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-57-a7
TE O pelete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2tP
13. | hereby certify that the information supplied with this I'lllrg does not qualify for the exemption stated in Section 1 19.07’;’3)(0, Florida Stawstes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shail have the same legal effect as if made undsr oath; that 1 am an oflicer or director
of the corparation of (he receiver or truside Ampowsred 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an, Zd#rs [ | other like empowered.
f s P ] (o 4
SIGNATURE: Py JQ:‘::—-E&E@U[IHED )
- BIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING CFFICER OR DIRECTOR Date Caytime Phora #
- 1




