2 04;‘ OR PROFIT CORPORATION ' DLED
004 FOR PROFIT CORPOI Jul 12, 2004 8:00 am

- Secretary of State
DOCUMENT # P03000136641 ry of 2
1. Enity Name j 07-12-2004 90024 029 ***150.00
BOGALA INCORPORATED
Principal Place of Busfne:ss Mailing Address
10625 15T STREETE 820 119TH AVENUE - 94061572
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US )
s v ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 .Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEi Number Apptied For
) 2{) - 04 2H2 [Lp Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desirect O gg;';qui?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ et e e e—m ~- |- Nama T T T T
“SIEPAK BOGUSLAW : _ lAcﬁ\ : Pfaéa . éNli f’, QGLB' : )K
820 119TH AVENUE ree ress L), B0x Numbagr 18 Ne oee| e
TREASURE ISLAND, FL 33706 %20 1 AT RYe

assure  \Gland — FL [*“$=700

8. The above named entity submits this statement for l'he purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE (FQ/(AF w ' ’7 ‘D‘mé"’o b/

Signature, typed or printed name O}mgislu?e?ageﬂl an-q—tille if applicabia. [NOTE: Rugistered Agenit signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with . 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (]  Addedto Fees ‘| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND CIRECTORS IN 11
TLE P ﬁ Delete } TITLE CJChange [ Addilion
NAME SIEPAK, BCGUSLAW ; NAME
STREET ADDRESS { 820 119TH AVENUE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CiTY-8T1-21°
TTLE VP : O Delee THLE TPELS Mnge [ Additicn
NAME SIEPAK, ALICE MAME
STREET ADDAESS | 820 119TH AVENUE . STREET ADDAESS
cIrY-ST-7IP TREASURE ISLAND, FL 33706 CITY-ST-2P
TME O deiste TMLE [Fchange [T Additien
NAME i NAME
STREFTADDRESS.| o _ "t oo =~ = e oo wre o . o~ oo - STREETAODRESS | - — - - .
CrTY-S1-2P ’ CITY-ST-29 -
TIE ‘ 1 Delete e [7T'Chiange- [ Addition
NAME ) NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§7-2IF
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TME [ Delete TiTLE [J Change () Addition
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
cny-ST-2Ip CITY-57-2P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cenify that the Information
indicated on this repon or supplamentat report is true and acclrate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other gie empowered.

SIGNATURE: | QJQ’“UZ md 7-¢-0Y 13N- Y440 - 1.5‘”7,@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER GR DIRECYOR Date Daytime Phone i




