2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

BOMART BY OWNER, INC.

P02000131504

Secretary of State

02-07-2003 90104 042 ***158.75

Principal Place of Businass
8812 LS 19
PORT RICHEY FL 34668

Mailing Address
92 Us 19
PORT RICHEY FL 34668

JUULIIIY

O S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Num| er ¢ /TApplied For
[6,;20_ﬁ Not Applicable
Zp Country Zip AT AT Country .. e -8:- Certificate of Status Desired - [# -$8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORRENCE, ALFRED W JR.
6645 RIDGE ROAD
PORT RICHEY FL 34668

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or coth, in the State of Florida. | am familiar with, and acceapt

Signature, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceniribution,

d

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE ] Change [ Addition
NAME FRANK, JOHN NAME
STREET ADOAESS | 9716 SHAMOKIN LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P
- TiNLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e omestae [ L I R
TILE D Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TiTLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

9 does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation

12. | hereby certify that the information sypglied with this filin
2 Rport is true and acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supple
of the corperation or the receiver gr truste
changed. or on an attachment wi

SIGNATURE:

empowered {o e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pss, with al] othg

Pute this repol

2-4-0% 727- %92-242/

spﬁmn?he m)ﬁsn OR PRI

D NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ LV ATV

4w

CR2E034 (10/02)




