2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
R)

P0200002833
e '

DOCUMENT #

1. Entity Nama

BOLUFE FASHIONS, INC. -

-

JUE

Secretary of State

03-19-2003 20099 021 ***150.00

Principal Place of Business

500 EAST BROWARD BLVD SUITE 1950

FORT LAUDERDALE FL 33394
f % Sl\(a"ns a
d

Mailing Address

FORT LAUDERDALE FL 333%

[

RA]U:EC/

500 EAST BROWARD BLVD SUITE 1850

AW A

2. Prifcioal Place ofé iness
e

e g et

Suite, Apt. #, eic.

) .

/

Mar 19, 2003 8:00 am

& State

A2 b
City%lgﬁ ﬂ-‘-]’ﬁ)r\ rﬁ/ vy

N, FL

O CHECK HERE IF MAKING CHANGE
ﬁpplied For

4. FEI Number

Not Applicable

Suite, Apt. #, elc.
Zi Cduntry Zi
"pfao— | USA 3332

untry

$8.75 Additional

US A’ u Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent—=

PR

=r =~ 7~ Name and Address of New Registered Agent ’

HARDIN, DAVID C
500 EAST BROWARD BLVD SUITE 1950
FORT LAUDERDALE FL 33394

Name

’(lﬂ/\ Ral uTe -

Street Adgress (P.O. mmr is NW\Q)
B2% \

v Rz Pafn  FL FL

Zip Cgs% )/

A

the cbligations of registered a

8. The above named entity submitd thjig'statement for lhwe of changing its registered office or registered agent, or both, indne State of Florida. | am familiar with, and accept

SIGNATURE
N Signature, typed or pnm)dnaﬁe Bf&(gwﬂ(cféfagenl and tille if applicable.

(NOTE: Regisierad Agent signature required when reinstating)

2 #//ag
e 7]

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

* Make Check Payable to Florida Depariment of State

7

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11 .
TITE D [ petete TITLE ME O Acdition | &
NAME BOLUFE, KIM NAME 3
streer aooress (20194 N KEY DRIVE STREET ADDRESS g
crv-st-ze |BOCA RATON FL 33498 CITY-ST-2IP 3
TITLE D 5 pelete TME [JChange [ Addition %
NAME BOLUFE, CARL NAME
staeer anpress | 20114 N KEY DRIVE STREET ADDRESS
crv-st-zp |BOCA RATON FL 33498 CITY-ST-2IP
- TITLE - — - e S RS i v e T -Elpeiste ~= -f-TE=—=. 22| o== 5w o eoTESmeems o o[ ] Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
THLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7P
MLE O Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppiied
indicated on this report or supplemental rey
of the corporation cr the receiver or tr
changed, or on an attachment with

SIGNATURE:

T like empowered.

ﬁ'é REQUIRED

ith this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Tt is true and accupale and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(2150

> / /9//07

PrlNTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

[Daxa Daytima Phona &

{



