2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010358

1. Entity Name

BOMZE & BOMZE, INC.

Principal Place of Business

2075 S.E. ST. LUCIE BOULEVARD
STUART FL 3439

Mailing Address

2075 S.E. ST. LUCIE BOULEVARD
STUART FL 34996

LuisiJbl

2. Principal Place of Business

SSRo Godewey Load

3. Mailing Address

G5 a0

A

@MP/W,I RoaX__

PN

Suite, Apt. #, etc. ! Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE -
g;l; 2 jj&a S‘pﬁ,g@s FL__ City & Sta{eé‘pﬁ;d@s 4. FEI Number 65‘0396894 :zfiii :i::;me
Zip Y Country Zip ! Co:mtry " - _ $8.75 Additiona)
. u O :
3306 7 Bﬁou) Q \530 67 BRD WM&_ 5. Certificate of Status Desired Fee Required
/ 6. Name and Address of Current Registered Agen)/ 7. Name and Address of New Registered Agent
. “Name *

BOMZE, HOWARD J .

2075 S.E. ST. LUCIE BLVD. S B . Tt Bondl

STUART FL 34936 o1 | i

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Flarida.

SIGNATURE

“vCoral SPRINGS FL ?‘55?%/7

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy lts Intangible . . ) .
Tax filingrequirementgand elects tf)ydo sQ. o After MAY 1, 2001 Fee will be $550.00 10. Elicllon Campalgn F-lnancmg $5.00 May B
o st Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TLE v _ ange [ Acdiion
NAE BOMZE, HOWARD J NANE Bem2E, Howare J.
sTReeT aDoRzSS | 2075 S.E. ST. LUCIE BLVD. STREET ADDRESS |55 =€ éoaf.f/bu{ RoooL_,
CITY-5T1-2IP STUART FL 34996 CITY-ST-2IP SprIxGS, F 33267
L D O Delete e T/8 T hange [ Addition
NAVE BOMZE, WENDY L NAME Bomyg.., WENOY L -
sTaeeT ADDRESS | 2075 S.E. ST. LUCIE BLVD. STREET ADDRESS [\ 5% 20 66 ﬁm&
an-s-2v | STUART FL 34996 v |\Coral SpRINGS, Fi. 33ab)
TIRLE i T - T Coeles TIE i B A " G']“D'Chanﬁ'e’ "' addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TALE 7 Delete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P
TITLE O petete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2P
TITLE [ Delets TIMLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

sl ffewioy lee Pomse

2716/ |

(Fs 7578570

SIGNATURE ANy’YPEO OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

" Date Daytime Phone #

7

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90330 038 ***150.00

CR2E034 {10/00}



