FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P93000010358 Secretary of State

1. Entity Name

BOMZE & BOMZE, INC. 03-12-2002 90284 014 ***150.00

Mailing Address

2. Pnnmpal ace of Business 3. Mailing Address

S (HRBGENA IR SIHE—

ARG

SUI‘E, ADL #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & Statg . City & State 4. FE! Number 503
g' %”/ /! 4 6 96894 Not Applicable
Count | zZip Country " ' $8.75 additional
éj }Zozf WM# §. Certificate of Status Desired O Foe Required

6. Namt/and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

]

T ”mj//;,;/p)/ lEE /%7/;5._.
Stre d% ?39/0 ﬁﬁ% tablej /e/

" o Tl L5555

8. The ahave named entity submits this statement for the purpose of changing its registered o flce or reglstered agent, or both, in the State of Florida,

SIGNATURE ///@V’D}’ ZEE- ﬁﬂ}/éz—-— //%‘—A——\ Z /4/’ 22—

CORAL SPRINGS FL 33067

Signalut’s. typed or nﬂllaﬂ name of registered agent and tile if applicable (NQTE: ngisﬁ;md Agent swg ure required when reinstating) Gare
) L L ) "

8. This corporation is eligible to satisfy its Intangivie FILE NOWI!! FEE IS 5(50.00 16. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State ’

1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ﬂoemm TTLE '73 / T [J Change [ Acdition

NAME BOMZE, HOWARD J NAME Wp}/ Lep PBoRE

stregr aooess | 5520 GODFREY ROAD STHEET ADORESS, | =9 5 5 &7 MW W IR~

crv-st-ze  (CORAL SPRINGS FL 33067 OTY-SI-IP B S %(/ 34 9{) '

e T8 ﬂ\Delme TILE [1Ghange [ Addition

NAME BOMZE, WENDY L NAME

sTReeT anoress | 5520 GODFREY ROAD STREET ADDRESS

erv-sr-ze | CORAL SPRINGS FL 33087 CITY-ST-2P

(T T T "DOopete™ | e 1777 T I T e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-§T-21P

TITLE O peleta TITLE [] change [ Addition

NAME Il name '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE [] petete TILE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockpor Block 12 if

changed, or on an attachment with address, with all other Iike empowered.
//9%”5’\ R ESTSYE

SIGNATURE: i i : -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Phona

AV 8459/980

CR2E034 (9/01)



