FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# QO |DoDOTR Y43 | 05-01-2002 91514 017 ***150.00

1. Entity Name

Bosoluie QC\,UKOL y \ne

DO NOT WRITE IN THIS SPACE 643281

2, Principal Ptace of Business 3. Mailing Address
12148 SPwwAvEeRiane PO Box b\
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Number Applied For
(Loe | \\(\S\—O\f\ L Loxanaehee | F - bs-1L414SA 3 Not Applicable
2'333 l_.{ \ \_{, CDUKS A Zip 373 410 Country UASA 5. Cerlificate of Status Desired | Eese‘ ;Eq l.':rd:;tional

7. Name and Address of Current Registered Agent

' ’ Name m j P - -
nened, (hdisYopaer )
DO NOT WRITE Street Address (P.O. Box Number is I\)ot Acceptable) N

IN THIS SPACE 275 SAand Piece pus
“ QoyAL Peum eer FL[755eq 1y

- — e —

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.

&
SIGNATURE

Signalure, typed of printed name of regisiered agent and titks if applicabla. (NOTE: Regislered Agent signaiure frequircd when reinsiating) DATE
o R e ; January 1-May 1 Fee Is $150.00
£y Th bl ) o
e i requrement and s oo After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 80
s ? . back) ’ O Amended UBR Is $61.25 Trust Fund Centribution. [ Added to Fees
ee criiena on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e ADHceEy | yAmES ) e g
smermoress | V2798 Sp rokar Lo STREET ADDRESS @
CITY-ST-20 e v radev~ EL A4y Y Y. ST 2 §
TLE Vb LJ..DO‘::\'baﬂ Masddnond & TLE §
NAME W NAME O
STREET ADDRESS 15 79 G+ N STREET ADDRESS
CIrY-ST- 2P LD}(G_\r\(.gW \ L 33470 [ amvesiwe
TILE TiTLE
NAME NAME

STREET ADDRESS : T - N - STREET ADDRESS -
av.st.zv a5t 2p DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. ! hereby cenifg_ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)4). Florida Statutes. | further certify that the information
indicated on this report 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 lrustee empowered o execute this report’ as tequired by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or on an

attachment with an addgess, yifh all othey like empowered.
SIGNATURE: ///M/’ ,ql/i.l R dodsn | 501-298-8618

SIENATURE 'PRITED NAME OF BIGNING OFFICER OR DIRECTOR




