FILED
FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P03000097330 2 04-01-2004 90016 004 <158 75

1. Enlity Name

Bovaco Enterprises, Inc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 4 q 0 2 3 5 9 7
4802 W Bat Court Ave 4802 W Bay Court Ave
Suite. Apl. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEf Number Applied For
Tampa Tampa 200206949 Not Applicabie
Zip Country Zip Country . . $8.75 acditional
33611 US/ Hillsbourgh | 33611 US/ Hillsbourgh | > Cotfieateof Status Dusied 1 2o ipl i

7. Name and Address of Current Registered Agent
N .
4% Spiegel & Utrera, P.A.

-~ DO N OT WRITE Street Address (P.0Q. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor

»

City FL I Zipy Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. tam familiar with, and sccept
thu obligations of regislered agent.

SIGNATURE -
Slgnature, typed or printed nama of registered agent and e d appliczible (NOTE: Ragiztered Agenl signature reguired when reinslating) DATE
January 1 - May 1t Fee is $150.00 ) S
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
TITLE THLE
r-l-v' PIT NAME
NRhiE 0]
STREET ADDAESS David E Bove STREET ADDAESS
crv-srze | 4802 W Bay Court Ave CITY-§T-ZP
Trerr CIANGAA = TAmQ&'FI -3 L1
TITLE TIRE
HAME VIS NAME
STREET ADDRESS fggg Tl’\.:’eBE Bg"e A STREET ADURESS
17¥-8]-2 a ourt Ave 51-
eS| SOV ZHMRYE rampa EL 836 oSt 2
TI7LE HILE
NARE N R
STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITy-57-21P DO NOT WRlTE

e ! IN THIS SPACE

STREET AODRESS STREET ADORESS
ony-51-7% CIry-51-2P
e TLE

AME NAME

STAEET ADDRESS STHEET ADRESS
SHTY-57-7F £v-ST-2P
e e

HANE NAME

STREET SDDRESS STREET ADDRESS
£iTv-§T- 2P ' CITY-57- 2

12, | hergby certity that the irormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily thal the intormation
indicated on this raport or supplemental report is frug.and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporation or the receiyey o trustee empo 1 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or an an
attachment with an addrass, yjih all other like

Suzanne E Bove 3/28/2004 813-918-7045

PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

SIGNATURE:

CR2E034B (12/02)



