2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003308 Sgp 18,2000 8:00 am
1. Entity Name
BOSCO INTERNATIGNAL, INC. / ecretary of State
09-18-2000 90149 047 ***550.00
Principal Place of Business Mailing Address
BOCA RATON FL 08 KOG ATON FL 30008
A RATO
us | us 007345 4

I IIHIﬁ BN

2. F'rjilp | Place of Business 3. Mailing Addrass H"Ilm “"l
Lol MNwWddwe | 2 D a3 W
Suite, Apt. #, efc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ly & State Cipg & State 4. FEI Number Applied For
1 oCon QJof'- FL— Eécl\ 204!»» F‘—- 65-0384205 Not Applicable

@}:{) I p:‘?:: Avl\ ] 343 / Cﬁz/m ‘0/& 5. Certificate of Status Desired ~ [J fg;i fdaitions

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e = v § B __5.... e T -
BANDY “’ BERNARD B. 1 Street Agd {£0. Béx, ‘mmbr'i‘s Not ac ‘p‘t:t’)!&rd— ﬂ .
1788 ISABEL ROAD ESTE o iy - 3 Nl VI R G AT
BOCA RATON FL 33486 |
. . “ Boce footo FL | *%8% ¢

8. The above named entity su ment forAhe purpose nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /
Signature, typadfr printad name of registered agent and title if appl {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $550.00 i — .
Tox i requnemont ancl o0t 0.0 501~ After SEPTEMBER 13, 2000 Min, will pe $750.00 | '°- Floction Campaion finencing . _ $5.00 way 8o
o 115t Fund Contribution. Added tc Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Desete e Psro Klomme [ Addiion
e BANDY, KAREN E e f“"“‘ B...A.,
sTREETADDRESS | 1798 ISABEL ROAD ESTE STREET ADDRESS b2 VI 23 w-]
orv-st2¢ | BOCA RATON FL arv-st2 | Base foden, PL ' 33Y3 L :
TITLE [ Delete TITLE . [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 7 O pelete TIME O Change [ Addition
e b e e T s e e et T em e - e s T g o
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-5T-ZP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Datete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THE [ telete TIME [J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CATY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all oth e empoyicred.
Afufoo aup-sie- 338
H—

Data Daytme Phone #

SIGNATURE:




