e _________________________________________________ |
m‘a FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name 04-22-2002 90244 014 ***150.00
BOLSA, INC.
Principal Place of Business Mailing Address : Ut w O i
410 NINETEENTH ST 410 NINETEENTH ST o
ST AUGUSTINE FI. 32084 ST AUGUSTINE FL 32004 . _ |
2. Principal Place ot Business 3. Mailing Addross A I ill"l” I" mll "l" "m mu mll ”l" Ill.l “I’l I““““‘““ ml '
Suite, Apt. #, elc. Suite, Apl. #, elc. . B0 NOT WRITE IN THIS SPACE
City & State City & State s FE‘ Nurnber_ L Applied For
% ‘58.79‘ o 1 C Not Applicable |
Zp Country Zp Country { 5. Certilicate of Staws Desired [ $8.75 Additional |
Fea Required |
6. Name and Address of Current Roglstered Agent . 7. Name and Address of New Reglstered Agent I
P o SENTY e e emiei e meaeemo ez e o oo MAMO |
SH!IKANO' CHIYOM) ' B R . | Street f\ddress (P.O._Box Nurnber is Not Acceptable)
410 NINETEENTH 8T
ST AUGUSTINE FL 32084
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLRE —_
Signatuwe, typad o printed nema of registered agent and ke £ applicanie. {NQTE: Registerad Agent signature reqursd when reinstating) DaTE
9. This corporation is efigible to satisly ils Intangible FILE NOWI!l FEE IS $150.00 10, Election Ca . tan Financi
Tax fiing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Tmzll;::nd gpr?tr?k;}utlon: neing O fdsd.e%otong:z.se
{See critaria on back) (! Maks Check Payable to Department of State
11. OFFICERS AND DIRECTCRS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete me Prosiden t O3 Change ,@wmn S
wwe ,  [SHIKANO, CHIYOMI e some 0s leFt g
smeersooress | 410 NINETEENTH ST STREET ADDRESS 3
are-si-ze |ST AUGUSTINE FL 32084 CTY-§T-2 E
me D O pelete NLE 'ﬁm ey — eeC;;(, [ Change Mdﬁﬁnﬂ O
NAME HARVIN, COREY HAME
streeTanoress 1440 NINETEENTH ST SREETADORESS | S 41e . (LS /e?l\f"
orv-st-20 | ST AUGUSTINE FL 32084 CTY-51-2P
TITLE O Delete TIMLE ) 3 Changs [ Additioa
a2 L S R T . S P .
STREET ADDRESS | STREEY ADDRESS T A ' e ===
CITY-ST-2P CITY-ST-ZIP
TILE R . O pelee e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-51-2P
me 1 petetn TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1- 2P CITY-ST-21P
Lt O elete TME - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71¢ $ITY-51-2P
13. I hereby certify that the information supplied with this {iling does not qualify for the examption stated in Saclion 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empoweped 10 execute this report as required by Chapler 607, Flarida Statuies; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witl address, wilfall other like empowered.
e 1 LIRRT T a [ / /‘#3 -
SIGNATURE: v, 4, WC& /AS/ o2 {?M 24f/ G5
BIGNATURE Anort@)bnmmswmmmmm CTOR Data e Phona # i
v A



