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

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH  POZO00C320TE coretary of Stte

1. Entity Name

CORRI C. BOLLERMAN, INC.

Principal Place of Business Mailing Address
1045 GOLDENRGOD RD.. APT, G 1045 GOLDENROD RD.. APT. C
WELLINGTON FL 33414 WELLINGTON FL 33414
2. P n;:q Plgce of 8usme? 3. Mailing Adglre “"”II' m "”l MI" IIl” Ilm"m Im”"]'”l" 'I"”"l”‘”l ml
Chs Pedmoo| 418 (AS
Suiie, Apt. #, stc. uite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
1

ity & State ny & Stat 4, FEI umber Applied For

Ryl Pralm Beach, (. L Prlpn Beach HL ik 994
Couniry Z'D Country 5. Certificate of Status Desired | $8.75 additional
3 ‘-l-“ - 4‘ ' ’ Fee Required
- 6. Name and Address of cu’rr'ent‘Reglstered Agent™—= - v e s e - Name'and Address of New Reglstered-Agent
Name
BOLLERMAN' CORRI C Streel Address (P.C. Box Number is Nol Acceptable)

1045 GOLDENRQD RD., APT. C

WELLINGTON FL 33414 3% (o= VAlma JF.
Roy k. Prim Beach FL 234

8. The above named entity submits this statement for the purpose of changing its registered office or &gistered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWW! FEE IS $150.00 ) N .
. * 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F'e_e will be $550.00 . Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. . QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE {1 Cnange [ Addition
NAME BOLLERMAN, CORRI C NAME
STREET ADDRESS | 4045 GOLDENROD.RD., APT. C STREET ADDRESS
orv-sT-2¢. | WELLINGTON FL 33414 CITY-ST-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME B : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P Y CITY-5T-2IP
TITLE - AR ’ T Doeee = e el oE oo EE 7 Othange [ Additior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE i O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetMnent with an addrege?with all gther like empowered.

IR ) 4 O‘Lt!/ 03 5ll. 223 4431

OFFICER OR DIRECTOR T 0 g am: 3 1 ) o 3l 005 1. Son o Daytime Phone #

~

w

CR2E034 {(10/02)



