2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

31

UNIFORM BUSINESS REFGRY (UBR)
P02000109334 B

DOCUMENT #

1. Entity Mame

R & O BOGERS ENTERPRISES, INC.

Secretary of State

03-19-2003 90135 027 ***150.00

Principal Piace of Business
278G CENTRAL AVE
ST PETERSBURG FL 33112

Mailing Address
2760 CENTRAL AVE

ST PETERSBURG FL 3712

AR A

2. Principal Piace of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES
ST,

City & State Cily & State 4, FEINu -4 Apglied For
A %«&) l Not Applicabls
Zip Country Zp Country o - $8.75 Advitional
5. Certificate of Status Desired O Fee Required
6. Noeme and Addreas of Currant Reglstored Agent 7. Name and Acdress of New Reglstered Agent
N T o lLNAME e e T e e T S

BOGERS, ROGER
2760 CENTRAL AVE
ST PETERSBURG FL 33712

: .

Stresl Address (P.O. Box Numbar is Not Accepiable)

City

FLW Zip Code

the obitigations of registerad agsant.

'

8. The above named entity submits this statement for the purpose of changing its registered office or registaerad agent, or both, in tha State of Florida. | am famillar with, and accept

SIGNATURE
" Sipnatrs, yped or priniad name of regitiered agent and ttle ¥ appiicable. [NOTE: Ragistered Agent required w DATE
* " FILE NOW!H! FEE IS $150.00 . .
. = n Financl
After May 1, 2003 Fee will be $550.00 e gy 85,00 Moy 2o
e ] . 90s
Make Check Payable to Florida Dppartment of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP~. O Delete E Edchange (3 Addition | &
o BOGERS, ROGER NAME g
STREET ADDRESS {2780 CENTRAL AVE STREET ADDRESS §
orv-st-z¢ | ST PETERSBURG FL 33712 CTY-37-2IP 5
TILE 1] O Delsts TIMLE Jchange [ Aduitlon g
NAME BOGERS, ODETTE NAME
STREET ADORESS | 27600 CENTRAL AVE STREET ADDAESS
orv-st-2¢ | §F PETERSBURG FL 33712 uFy-ST-7IP
o e i g =] Crange — [} Adgion-| —
MAME . . - e e —— — [ _NAME - -
STREET ADDRESS STREET ADDRESS
emy-s1-2p oImY-S1-2p
TmE O deiste MILE [ Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
TILE 7 Calete TME [ cCharge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P RN CImy-S1-29
e - .. O Delte . TIRLE . [ Change [T Adaiffon
NAME NAME .
STREET ADDRESS - STREET ADORESS
CATY-S1-2IP : CY-ST-2P

changed, or on an attachmenl

SIGNATURE:

12. 1 hareby canily.:na_f-.:he information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(1). Florida Statutes. | lurthar cerlify that tha Information
indicated on this répon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #f

oo

1 322 7349

|
7




