N O
CORPORATION

|2003 FOR PROFIT
UNIFORM BUSINESS REPORT

FILED 1
Mar 07, 2003 8:00 am

DOGCUMENT #  PO2000013434

1, Entitg Name
BOOTH EQUIPMENT SERVICE TEAM, INC.

(UBR)

E
G

Secretary of State

03-07-2003 90096 023 ***150.00

Mailing Address

64 TRANSYLVANIA AVENUE
UNIT 1

KEY LARGO FL 33037

Pr\'ncipa! Place of Business
64 TRANSYLVANIA AVENUE
UNIT 1

KEY LARGO FL 33037

AR A

2. Principal Place of Business 3. Mailing Addsess
NoRwooD At 3 Norworn Axciu
Suite, Aot . efc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
_\Gyt &151319_ P ——— $Htr&Stae- - T4 FEMNymbeér R - Apphéd |-=<;r )
NMWMGD L £y LARED ‘:L oﬂn?;[,,\q b3, Not Applicable
N ) N * N "
Z'pq‘)’:SO'S r) . K ’g%o 3 7 \C}ousmr S. Certificate of Status Desired O ﬁg';gq Iﬁgecg“o"al

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGFEL & UTRERA, PA.
1840 §W 22ND ST.

4TH FLOOR

MiAMI IFL 33145

Name

EDNA M NoRowT1Z

Street Address (P.0. Box Number is Not Acceptable)

*0f TInE Aunul

" TRVERNTER

FL

33510

8. The above named entity submit

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

M EoNa M. NoRow T2, [ Ao

2./

ths obligations of pesistered agen
SIGNATURE _au“—’

N | Signature, typed or printed nama of registered agent and ulR if applicable,

{NOTE: Registered Agent sig‘nalure reqH\red wheueinslaling)

503

ToaTE

- FILE NOW!I! FEE IS $150.00 .
o 9. Election Campaign Financing $5.00 May Be
A:fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
]
10. J OFFICERS AND DIRECTORS —l? ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (™ -
TILE | |PSTD [J Delete TITLE Mes § X"_I Change wdition g
NAME NAME ©
- | BOOTH, KATHERINE J a_ N oD A\( W 2
STREET A0DRESS | 64 TRANSYLVANIA AVENUE UNIT i STREET ADDRESS opwo AN g
_§T- -§1- =1
CTY-ST-21P | KEY LARGO FL 33037 CITY-51-20P IKey LARGe L 33 03) v g
TITLE | ] Delete TITLE I [ Change MAdditiun 8
NAME HAME IrmESs A BODTH
|- SIREETAODRESS Y e e e e o N crerrapnmess =NOPMW oD == Ne=s =
oTvSi-zp | CITY-§T-2P gy LARGY (L 33 237/
TITLE l [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP l GITY-ST-2P
TME ' [ Delete TITLE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CiTY-57-2ZIP
THLE l 7 Delete TILE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2iP
MLE ' (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESSI STREET ADDRESS
Cmy-5T-7IP CITY-8T-21P
12. 1 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 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeT, or on an attachment with an address, with all other like empowered. R
-
SIGNATURE: __SIGNATURE REQUIRED Y Gl rdhs 30 sa5m0
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Davtime Phone #




