2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000003787

THE BOA FAMILY CORPORATION

Frincipal Place of Business
1200 4TH ST

KEY WEST FL 33040
us

Mailing Address
1200 4TH ST

KEY WEST FL 33040
us

2. Principal Place of Business

3. Mailling Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90020 035 ***150.00

||II|1II|!IIIIHIIIII\II}IIII|||IIIIIIIHII|1|I|!HI|IIIHIIIHII|III? 1}
\

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 038 Applied For
6 8724 Not Applicable

i Count Zi Count iti

o ountry ® ouniry 5. Cerlificate of Status Desired [ 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Per e e e . — = e _ Name _-.
MANUEI. A BOA
Street Address (P.O. Box Number is Not Acceplable)
2806 FOGARTY AVE

City

Zip Code

FL

KEY WEST FL 33040

8. The above rlamed entity submits this statement for the pi
iha obligaffong o istered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁnaﬂs. 1ypeft or printed name ot registarad agent and tilla |f}app\icable.

{NGTE: Registered Agent signature requirad when rainstating)

OATE

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

9. Efecticn Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added 1o Fees

12. { hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 111
changed, ar on an attachme i

8;@1; T URLE hmMUﬁP/M%#&/ /,4,03[97

SIGNATURE:

n address, with all other like powere

4%3 )

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete mie [ change  [] Aadiion | &
NAME MANUEL, AB HI HAME S
stReer AooRess | 828 S ST STREET ADDRESS g
orv-st-ze | KEY WEST FL CITY-ST-21P S
TImLE VPT ™ Delete TITLE [ change  [J Addition %
NAME MANUEL, A B NAME
streeT apoRess | 2806 FOGARTY AVE STREET ADDRESS ‘
CITY-ST-2IP KEY WEST FL CITY-sT-2IP !
TITLE S 3 selete TITLE [ change [ Addition
NAME BOA, MARY FRANCES _ aME .
STREET ADCRESS | 2808 FOGARTY AVE STREET ADDRESS )
¢ITY-81-2P KEY WEST FL 33040 CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Addition §
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS |
CIFY-ST-21P CITY-5T-2IP :
!
|
|
q

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



