2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
-BOB-ISE-RAGINGING.

K HTIT ’Rac;m.g‘, nc

P01000097870 /()/c@@%/ p

Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90738 039 ***150.00

AV EE9bPLO

SIGNATURE

/6—NIGK-PROSEIA G/O—NIEK-PROSCIA fUybLuis
1500-30UTH OCEAN-DRIVE #30 VE #38
HOLLYWOOD-FL33019 HOEEYWOOD-FL-33019
2. Principal Placgf Busine 3. Mailing Address
100 San 5100_San Felupe
Suite, Ap}. #, elc Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE
St "55¢ (e 55&
ity & Staie City & State 4, FEI Number Applied For
i—’b Jsfon T aston “FY cs - 13821 € Not Applicable
Zip 110 5 (.a Country zapfm 050 Country 5. Centfcateof Status Dosica HD | ffg;’fqﬁﬁﬁi'“’f'_‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Nar- - . -
\SE. ROBERT Ifac/?obu‘?:‘ Yo Nicke Posaa.
E/6-NIEK-PROSCIA TTI50Q St Glean " Prue 2D
- __" -
1500-SO0UTH-OGEAN-DRIVE 2858 7
HOHYWOOD-FL-33048- Cit . Zin Ot
lyl‘buywmd o _FL{"Z3019

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to de so.

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ¢ Ooese TiiE "Hre sidend, FChange [ Acdition
NAME NAME ’Ist?dbu'b . SEE
STREET ADDRESS sweeTwoviess | €) 00 D AN g S seE
CITY-ST-2IP CITY-ST-ZIP 1oL sToNn ,T?f TMoS s
TITLE 1 pelate TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
~JILE— - - T T T e e s =—pelse || mies T[T 7 7 T TR T Ot [JChange [ Addition
NAME Il mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T-2IP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P ¢ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverdr trfistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment ress, with all j empyvered.

SlGN-ATURI_E“: . L ROBELY K. /SE

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//0-02- 713-£2/-&F27

Date Daytime Phone #

2l P b

CR2E034 (9/01)



