2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P0O1000102632 ecretary of State
1. Entity Name 04-11-2003 90130 040 ***150.00
BOLSA, INC.
Principal Place of Business Malling Address
410 NINETEENTH ST 410 NINETEENTH ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ‘ |I|HII’ m "m "I” II]” Il'" ||||| “m ||||| “m mll “”l ‘m Ill’
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01'0583101 Not Applicable
Zip Counitry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SHIKANQ, CHiYOMI - Street Address {P.0. Box Number is Not Acceptab_le} —
410 NINETEENTH ST
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 registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SV

1

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 truslee empowered [c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmw' h anaddfess, -\:l_l_t_.l'l all other like empowered.

SIGNATUR g RIRE Pﬁﬁ/ffm CB :‘/a.r'vm/iﬂmﬁf ?’/5/03

SIGNATURE
Signalture. lyped of printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
; 9. Eiection Campaign Financin
After May 1,200 Fee will.be $550.00 . paignfinarcing - $5.00 may 8
ot Trust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O peleze TITLE O chenge [ Addition | &
NAME SHIKANO, CHIYOMI HAME S
JSTREETADDRESS | 41() NINETEENTH ST - STREET ADDRESS 3
-om-st-2p | 8T AUGUSTINE FL 32084 Gary-s1-2Ip %
WiE . | TSD [ elete TITLE [ Changs [ Addition @
fuame - | HARVIN, COREY NAME

STREET ADDRESS | 490 NINETEENTH ST STREET ADDRESS

CITY-ST-2IP .\ ST AUGUS‘"NE FL 32084 CITY-§T-21P

TITLE . . [ pelete . .= _ me | _ . L i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-7IP

TE [ Delete TITLE {Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete THLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

THLE O delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

IGRATURE AND T\‘KD OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR ' Date ayhme Phong #



