2002 UNIFORM BUSINESS pg“;gggz,guanr
P01000081167

DOCUMENT #

1. Entity Name

BOLSAM ENTERTAINMENT INC.

/

Princlpal Place of Business

711 NW 15T STREET
SUNRISE FL 33313

Mailing Address
THY NW 15T STREET
SUNRISE FL 33313

FILED

512

Jul 04, 2002 8:00 am

Secretary of State

05-21-2002 90874 026 ***150.00

- 37788

0O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEILNumber Applied For
&S5 ~//3 )97 Not Applicable
" " 1 = I ot
Zip Country Zp Country 5. Certificale of Staws Desired [ $8.75 Additional
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, NATASHA Street Address (P.O. Box Number is Not Accepiable)
7101 NW 20 COURT
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Flovida,
SIGNATURE
Signalure, typed of printed rame of regitarad agert and title i applicable. {MOTE: Registersd Agon signature reGuired when renstating) DATE
8. This corporation is eligible o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo

Tax filing requirement and elects 16 do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution Added to Faes

{See critaria on back) | Maka Check Fayable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete TIE Le Dl ent [ Change Xﬂ_ﬂiﬁm 5
NAME NAME o l Q n t [
STREET ADDRESS STREET ADDRESS ] )9 5+' §
c-st-2e 33/ |oew |22, e 97 33312 |8
e O Delete THILE SecdeT? [ Crange Pﬁdﬂitioﬂ &
NAME NAME NAT#H SAH ﬁmue@
STREET ADDRESS sweTaoess | 7) -4 A L iy
s o |70 W 2 85303
Tm.E 3D Delete | e [ thange  [] Addition
NAME NAME
STREET ADDRESS [ o STREET ADDRESS - — -~
eity-ST-1p CITY-ST-2iP
TInE ] Delee TME ) [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7° CITY-ST-ZP
MLE O peletz TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CiTY-SI-2P
i CJ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-ST-21P

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall nave the same legal effect as if made under oath: thal | am an officer or director
this repont as required by Chapter 807, Florida Statutas: and that my nama appears in Block 11 or Block 12 if

o L Polaud 7o q/zﬁ/oy/

/l:lmmePhom'

13. 1| heraby certily that the inlormation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver o frusies empowered to exec
changed, or on an attachmenifwiliAn addresgfwith all other I

SIGNATURE: i ouben

5 7anATUAE AND TYPED OR PRINTED NAMEYJF-SIGING OFFICER OR DIRECTOA




