=

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Y

DOCUMENT #

1. Entity Name

BOL, INC.

P0O1000081456

Secretary of State

04-10-2002 90671 017 ***150.00

Mailing Addrass
758 SE PORT ST. LUCIE BLVD

Principat Place of Business
756 SE PORT ST. LUGIE BLVD

May 21, 2002 8:00 am

Signeture, typed o printod nama of ragisiared agent and tile i applicable.

[NCTE: Ragisterad Agent signature required when renctating)

PORT ST LUCIE FL. 34584 FORT ST LUGIE FL 34564
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI 7 ber X Applied For
)0‘“’5-"_ / / W’g 4/ Not Applicable
zp Country Zip Cgi.mry. 5. Certificate of Siatus Desired . - .[] $a.7,5__.@ddiﬁonal -
Fae Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agont
U (.1 SO, - mm i mm e e e s
BREAULT, LARRY Street Address (P.O. Box Number is Not Acceptable)
758 SE PORT ST. LUCIE BLVD
PORT ST LUCIE-FL 34984
City FL | Zip Coda
g,‘_;"l'he abova namasd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
N DATE

8. Thiz corporation is aligible to satisfy its intangible
Tax filing requirement and alecls to do $o.
(See critaria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 11
TIME 0 O Delezs TTLE O change [ Addition
NAME BREAULT, LARRY HAME
sreeT ApDRESS | 768 SE PORT ST. LUCIE BLVD STREET ADDRESS:
emv-s-7¢ | PORT ST LUCIE FL 34984 GiY-ST-2P
TiTLE D [0 pelete e 3 change ] Acdillon
NAME BREAULT, MEREDITH HAME
STREET ADDRESS | 758 SE PORT ST. LUCIE BLVD STREET ADDRESS
crv.st-20- LPORT STLUCIEFL 34084 -- - - - - ] CY-§T-7° 4 - .
TME ' ’ 3 elere M O change [ Addition
HAME NAME .
= SIREEN ADDRESS | == = = = STREET ADDRESS ~| —————= - S e = A
CITY-51-2P CITY-51-TP
TME I Delete TME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$1-2P CiY-S$7-1P
TME O petete TME O change [ Addilion
NAME MAME
STREET ADDRESS " STREET ADDRESS
Gfv-ST-0P CAY-ST-2IP
e [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29

changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE:

eredi?th  Breayl?

13. ) hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(@. Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effeci as it made under oath; that | am an officer or director
of the corporation or the recelver or trustea smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4%%-2 772 87/:%2’
Date ]

Daytima Phona §

CR2E034 (9/01)




