FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 2
DOCUMENT # P01000042987 ' ecretary of State
1. Entity Name 04-30-2003 90021 045 ***150.00
OLE BOOT INC.
f_PrIncfpal Place of Business Mailing Address
9040 ROYAL PALM BLYD. APT. W20t 9040 ROYAL PALM BLVD. APT. w204 43VNUUVY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, ApL. #, elc. Suite, ApI. #, €10, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number _ Applied For
65-1099558 Not Applicable
Zip Country Zip Gountry = " | s. Cenficate of Stams Desired -I___| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON' %DN Street Address (P.O. Box Number is Not Acceptable)
9040 ROYAL PALM BLVD. APT. W204
CORAL SPRINGS FL 33065
Cily FL Zip Code
8. The above named entny sy is 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 re t. /
SIGNATURE ,_/ é s P Tkl 5 2 o
Signature, fyped or printed name of registered agent and tille if applicable. (NOTE: Repistered Agenl sighature required when reinstating) / DATE i
FILE NOW!!! FEE 1S $150.00 : N &
N ' 9. Election Campaign Financing $5_00 May Be ;{
N After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 p
m D [ Delete TITLE Ol Change [ Addition | &
NAME HAMILTON, JASON NAME E
steeT anoaess | 9040 ROYAL PALM BLVD. APT. W204 STREET ADDRESS P
or-st-zp  |CORAL SPRINGS FL 33085 CITY-ST-7P g
TITLE : 1 Delete TITLE [JChange  [] Addition %
NAME . NAME i
STREFTADDRESS | _ . . . .. .  STREET ADDRESS. |. ... . e - . ] - T
CITY-§T-2IP CITy-5T-2IP
TILE . O pealete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CiTY-S7-ZIP
TITLE i [ Delete TITLE OcChange [ Add‘m‘m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIf
TITLE 7 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-ZIP
TITLE O Datete TITLE (O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP

12. | 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
indicated on this report or supplemental r@hart |s true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or rusp ol A exsl,-cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Pother like empowered.

S REQUIRED oL -2 ST S= QUM

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dawe aayiime Phone #




