—_—

_ L . _ FILED
2004 FOR 'lj’:fagpggg':zg,“:o" Mar 12, 2004 8:00 am

' y
DOCUNENT # Fo3000133262 T Secretary of State
1. Ent'\iy Name ) s 02-23-2004 20060 013 ***150.00
NO MORE BOSSES INC.
Principat Place of Business Mailing Address
2814 N ROOSEVELT BLVD 2814 N ROOSEVELT BLVD .
KEY WEST FL 33040 KEY WEST FL 33040 66465750
00 G
1. Principal Place ol Business 3, Mailing Address 1“ ‘
| 28 M. N Reoscvelt Bluk Same | '
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
ity & State City & Stale 4. FEI Number Applied For -
Lgo_g et FA G- 24 5 fp Y Not Appicabie
ggo YO Co{ujnt% Zo Country S. Certificate of Slatus Desired [} ?esa-gfq ;:fg‘*’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent
o ——— - [ N . e - . . Name R . e n me - —_— - -
Lo gi%’(ﬁ%nﬁ?e?gali\-/%—: e e s Sireet Address {P.0O. Box Number is Not Acceptable), ——coo = = . . o [

KEY WEST FL 33040

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, ar both, in the State of Flerida. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Signanee, typed or Qg AT of regriered Agont and Lita if Appkcabia. (NOTE: RAgisiansd AQei SigNalurll nigu ik when 18n8iaing) DATE
9. Election Campaign Financing ‘ $5.00 Mmay Be
Trust Fund Contribution. O  Added 1o Fees
1. ADDITIONS /CHANGES ;I'O OFFICERS AND DIRECTORS IN 11
TITLE ”:) . [ Ghanga [q'ﬂtﬂim !
.  Fred(dew
TOM
STREET ADDRESS STREET ADDRESS | . a
CiTY-ST. 2P CITY-51-2P B A est B
il gy vjestr £z 33080
TME [ oetate WLE [Jchenge [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CirY-51-7P . CITe-53-2P
| mns ’ ) . . O Detete me 3 - . [ change~ [ Addition
e S, Lo g - - —— ce e -
STREET ADDRESS STREET ADDAESS
ofv-s.ap_ ... VU [ 1\ 231 OF . S e e o e —m e
TALE O3 Delete TME O crenge [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
Cry-s7-2¢0 : Qry-51- 2%
TME 3 petets TnE [ Change  [] Adaition
RAME NAME
STREET AODRESS STREET ADDRESS
onY-S1-29 CIfY-ST-1P ]
TILE [ peiste ME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CatY-ST- 2P CITY-5T-2P
12, | hereby cenilxllhat the information supplied with this (iling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cenlity that the information
- indicated on this repon or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an cofficer or director
of the comporaion or the receiver or trustes empoweared 1o execute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 11t
changed, or on an attachment with an a S with all other like empowered.
SIGNATURE: ~{o~ oS A3 -
OFFICER OR DIRECTOR | D Daytime Phone #




