20

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

BOLSE ENTERPRISE INC.

PO1000106687

Principal Place of Business

4305 STIRUNG ROAD LOT 11
DAVIE FL 33314

Mailing Address

4305 STIRLING ROAD LOT 14
DAVIE FL 33314

o s
J38AY -5 aM 303
SECEETADY OF STATE
TALLLas - FLORINDA

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4, FELNumier o Applied For
ld-/[5 /]85 g Nol Applicable
Zi Countr Zi Count P
P 4 P i §. Certificate of Status Desired | Eg'ggqlﬁffé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T St s il b e = Name _ - e - -
BOLDUC' STEEVE Street Address (P.O. Box Number is Nol Acceptable)
4305 STIRLING ROAD LOT 11
DAVIE FL 33314
4 City FL Zip Code
8. The above named Eztr'\'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE il W
Signalure, typed cr printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requited when reinslating) DATE
_, T ‘ -
. 9. This'corporation s eligible to salisfy its Intangible FILE NOW!!! FEE l.‘? $150.00 10. Flection Gampaign Financing $5.00 May Bo
»  Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add-ed to Fees
T {See ceterla on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE [ pelete TITLE [ Change [ Addition
9
vue | BOLDUC, STEEVE A SO SEog 1 39
STREET AGDRESS | 4305 STIRUNG ROAD LOT 11 STREET ADDRESS e 010 Eﬂ"_ :ﬂ?‘l‘_j ";‘* 150,70
crv-s1-2¢ | DAVIE FL 33314 CITY-ST-2P - - TS
TTLE ‘ [J Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e e O Delete TITE OJChange [ Addition
g
NAME NAME
-| -swReET ADDRESS|P ~ T - - < T - ~ [l =STREET ADDRESS e =T - - 5~
CITY-ST-2IP CITY-S57-2IP
TALE (] Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TILE O3 pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-57-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogck 12 if

changed, or on an attachment y§th

7 i35

address, with all other like empowerad.

. SYEVE Bolue y-avon

e e

9< - 35290 vy

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

»

LegLeeo

AY

CR2E034 (9/01)



