2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l’Bﬁ)

PE?PNEJmMENT # P02000111062

BOSHOUWERS HOLDING, INC.

Mailing Address
5925 SW 171 AVE
MIRAMAR FL 33027

Principal Place of Business
5925 SW 171 AVE
MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90082 048 ***550.00

DT O A

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. O q 8 (7 95q Not Applicable
i i r i
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
= - - - §,~Name and Address of Current Reglstered Agent’ ™=~ """~ " 7. Name and Address of New Registered Agent
Name

DE VETTEN, ADRIANA
5925 SW 171 AVE
MIRAMAR FL 33027

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpeose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Sigrature, typed cr printed name of registered agent and titls if appiicable.

{NQTE: Regislered Agent signature raquired when remstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
.o Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribxution,

$5.00 may Be
Added to Fees

0. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 7 Delete e [ Change [ Addition
NAME BOSHOUWERS, HARRY NAME

STReET ADORESS | 5925 SW 171 AVE STREET ADDRESS

cm-st-ze | MIRAMAR FL 33027 CITY-51-7P

TITLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-21P CITY-ST-7IP

mE . . it e T B e w7 o ™ [T Delpta - . [ THLE == «=[Z]:Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-2IP

TITLE O pelate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 278 CITY-51- 2P

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P sy e

TITLE ~ Ooeete TTLE [ change T Addition
NAME e T NAME * o Cheo g ne

STREET ADDRESS STREET ADGRESS :

CITY-ST- 2P CITY-ST-2IP oo

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cemfy lhal the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effgct as if made under ‘oath; that |'am an officer or director

of the corporation ov.

changed, okth an attachm th n address, with

RAVRY

t

SIGNATURE: _/

celveror rustea empowered 10 executs this report as required by Chapter 607, Florida Statftes; andthat my name appears, in.Block 10 o Block 11 1f

other like empowerad,
oelbieso-

5/03 Y IIdoss”

{SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phome #

d4  £20e5i0

CR2E034 (4/03)



