| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90232 042 ***150.00
BOLACOQ, INC.
Principal Place of Business Mailing Address
2324 SEIDENBERG AVE. APT. #A 2324 SEIDENBERG AVE. APT. #A
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
232 ¥ SE7 S SF Rl HE.
Suite, Apt. #, etc. Suite, Apt. #,_etc. O
CHECK HERE IF MAKING CHANGES

UL WEST , FL AL

City & State City & State 4, FEI Number Applied For

s LeES 7 15-30199712 Not Applicable
Zip Country Zip " Country - . $8.75 additional
330 GO W# gg& Vi %,9— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L i it b e T r s = - - Y L L. VS N
PTACEK RO Street Address (P.O. Box Number is Not Acceptable)
ree S5 {F.U. um I [v] GG [+]
2324 SEIDENBERG AVE. APT. #A
KEY WEST FL 33040
City FL Zip Code
J——

8. The above named enjitrSubmit he purgage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of sgistered,

J.3.0%
SIGNATURE L
Slgnamg typed or printad name of registared agent and litle it applicable {NOTE: Registerad Agant signature réquired whan reinstating) DATE
'FILE NOW!!, FEE 1S $150.00_ . B
Aiter May 1,203 Foo wil be $350.00 -  Seclrae s 1 $5.00 ey se

Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O pelete TmLE [ Change . [] Addition
NAME PTACEK, ROMAN NAME
stazeT aooress | 2324 SEIDENBERG AVE. APT. #A STREET AGDRESS
crv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TITLE [ pelete THLE : ] Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME Lo ol SLEE NAME'\-?- a2l B .__A,-_*,—'_-;-'f.——‘: - T ) T e — —t e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e [ oelste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) [ pelete THLE [ cChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with all cihep e e wered,

SIGNATURE:

SINATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

RUIRED : O-EOF-02 522209

AV £828.10

CR2E034 (10/0%)



