FILED
2004 FOR RUAL REPORT O Apr 30, 2004 8:00 am

DOCUMENT # P03000083129 ecretary of State

BOSTON 04-30-2004 90234 011 ***150.
BOSTON'S SOUTH, INC. 150.00

Principal Place of Business Mailing Address

DYIG Hanse | gas0 mown e

WINTER PARK, FL 32792 Jdvé WINTER PARK, FL 32792
Orilahdo, 7C 39909 '

2. Principal Place of Buginess . 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State zNumber f L/ / +| Applied For

/ 7 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g Zesqlf:f:d"“’”"'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

GRESEK, STEPHEN -
6860°ALOMA AVE - - - : Street Address (P.0. Box Number is Not Acceptable) - —— —

WINTER PARK, FL 32792

. . l,z City FL IleCode

+ 8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agant, o both, in the State of Florida. | am fariliar with, and accept
- .the obligations of registered agent.

SIGNATURE
= Signatyre, typed of printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. — [1 Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

T D [ Delete THLE [ Change [ Addition
NAME GRESEK, STEPHAN NAME

STREETADDRESS | 6860 ALOMA AVE STREET ADDRESS
‘CITy-&1-2IF WINTER PARK, FL 32792 CITY-ST-2IP

TIME [ pelete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST7-ZP

TE [ Delete TIME [JChange [ Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T-2P

TmE [ pelee TLE [ Change ] Aadition
NAME . — . i ETT _— - - T E

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TLE £ Detete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-sT-2P OITY-ST-2IP

ME [ Delete TIMLE [Jchange ] Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-7P

12. | hereby certify that the information supplieghw
indicated on this report or supplemental r ¥Dos

' of tha corporation or the receiver or trugé
changed, of on an attachmant witl n £

. SIGNATURE:

h this filing does nct
is true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 that my signature shafl have the same legal effect as if made under cath; that | am an officer or direcior
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LS 476755107

Daytime Phone #




