FILED

TN 4
2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # - P0O10001 18499 Secretary of State
1. Entity Name 04-11-2002 90019 003 ***150.00
BO MA MA, INC.
Principal Place of Business Mailing Address
958 VILLAGE TRAIL #3905 533 N MILLS AVE
PORT QRANGE FL 32127 ORLANDO FL 32803
2. Principal Place of Busingss 3. Mailing Address ”m"l’ m "m Iml "m II"I mll""l nm "“l I‘ ”I"I m”"l
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEINum Applied For
“ ; 9"‘“ 3 760/ 2 o Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required
8. Name and Addreas of Current Reqlstered Agent _ 7. Name and Address of Now Registered Agent_ weme | =
— —_—— — Narms = -
R e B T TR o oo om o o — —_— ey .
00' THET Slreet Address (P.O. Box Number is NotAcceplable) === ——sm=Sss sz | oo
958 VILLAGE TRAIL #905
PORT ORANGE FL 32127
City FL Zip Code
8. Tha above ni antity submits this statement for the purpose of changing its registered office or registered agem, or beth, in the Stale of Florida.
4 he ¥ GO
SIGNATURE LN, ! oM-0t-0 L
Signahire, lyped or printed name of regisiared agent and tite if applicanle. (NOTE: Registared Agent signatura required when reinciating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o Einanci
+—Tax tilng-requirement and elects o da sor = =+ — “=Aftar May 17 2002"Fee Wil be $550.00 ~ == ““&"-f_ﬁcmtl—m%?&“zn 0 D*ﬁ'&?ﬁtj"‘ s
+(See crlteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 petete TITLE [ change 7 Addlticn | 5
HAME 00, THET NAME -
STREET ADDAESS | 958 VILLAGE TRAIL #3905 STREET ADORESS &
CiTY-SI-ZIP PORT ORANGE fFL 32127 CITY-5T1-ZP 5
THE v 1 petete T O change 3 Additon | S
NAME THEIN, MYINT M Nawe
smeeT aooess | 958 VILLAGE TRAIL #905 STREET ADORESS
CiTY-ST-2P PORT ORANGE FL 32127 CITY-S1-2P
TMMET S SRE=T et ce e s L - s - o= Daletp e fftmE L T A ey s i S T = s " ‘_DL‘E'I\E"‘?;_E D wu.mv -
NAME NAME ¢
=STREET ADDRESS | o E = —— — (STREETAODRESS ) . . ~
CFTY-57-2P CITY-ST-2P
TITLE [ petete TiLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-21P
T [ Delete ’ me Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ petete [ e I cCangs [T Addition
NAME NAME
STREET AQCRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 1 19.075{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal oftact as if madae undar cath; that | am an officer o7 director
of the corporation or the receiver or trusiee empawered to executa this report 25 required by Chapter 607, Florida Statutes: and that my nama appears in Block 17 or Block 12 If
changed. or on an attacifment with &n address, wilh all other like empowared.
T X : . :ﬁ_?\-s...-ﬁ.\:. 2 ' )
SIGNATURE: YRS & 0 T A OY-ol-0h  (286)29v-261%
TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytima Prane #




