FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 £
UNIFORM BUSINESS REPORT (unn) gll ’ fS am ¢
DOCUMENT #  PO1000065015 ecretary of State
1. Entity Name 01-27-2003 90162 048 ***158.75
HOWARD BOSHAK ASSOCIATES INC.
Princigal Place of Business Mailing Address
1804 G N UNIVERSITY OR 1804 C N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Piace of Susiness 3. Mailing Address ”II“"' ”[ II'II m“"“l"m "m ||"| I”I\ I“M |Im ”“! m‘l"‘
232/ w, Aavtic Bvp. | €321 . ATean pic B
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number Applied For
é’m SPIQ— 65 FL . 5P/2'“\-’~">S E— 65-1117073 Not Applicable
Country Country ’ » $8.75 Additional
3 3 07 / S A ,3 3 b‘?l U SA 5. Certificate of Status Desired x Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - = - B A . Name el
BOSHAK, HOWARD § =R pAR={rgwh L=
StreaAgjir ss (RO, Box Ny bewﬂpiaw
8260 SUNRISE LAKES BLVD, BLDG 56, #105 - AT .4({
SUNRISE FL 33322 !
City /- Zig Cpde .
| (OLAL SPLuwss L5361
. The abové named ent\ty submits this statement for the purpose of changing its registered office or registered clgent or both, in the State of Florida. | am familigy with, and accept
the obllgatzons f fegistered agent. ﬁﬂ/
SIGNATURE M‘/ e A/-ﬂ’é 24/ O
anure, typed or printad name of 1 Brea agent anafftie it applicable. {NOTE: Ragistered Agent signature requirsd when rainstating) pate /
FILE NOW!I! FEE IS $150.00 . o
. Ei Fi
Atter May 1, 2003 Fee will be $550.00 et common 0 O iy o
Make Check Payable to Fiorida Department of State . J
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 J
TITLE D 1 Datgete mLE PRESIDENT $. S Changs [ Addition l %
e BOSHAK, HOWARD § e BosnAK, Howrle ©o 2
street aporess | 8280 SUNRISE LAKES BLVD, BLDG 56 #105 STREETADORESS | 47 2, AJ« uJ. 9‘1‘ w l/ p: o
ev-st-2p | SUNRISE FL 33322 CITY-57-2IP Cold i SPpAin 6 5 FZ 33071 g
LE (] belete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F — CITY-ST-2F
TILE O Defete Tme O Ghange [ Addition
NAME N e - o — - = NAME - - - . - L
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-71P CITY-5T-21P
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-§7-2P CITY-ST-2IP
TILE O pelets TLE [N change [ addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2ZIP CITy-ST-21P
WILE [ Delete TIMLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

12. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that lhe information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

; Znh an a;:jyll other Jike empgyvered.
- > 4 '—‘:Iﬂ ; g
=, B e ?r i’;}f: - g%

changed, or on an attachmeit

SIGNATURE:

1/ z»'f/aa (9P 255 Sbr0

SIGNATURE ANDTYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorne 4




