2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028974

1. Entity Name

BOP CITY, INC.

Principal Place of Business

1307 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

5305 N ARMENIA AVE
TAMPA FL 33603
us

2. Principal Place of Business

220G £ LAKE RVE-

3. Mailing Address

I

|

0

Suite, Apt. #, etc.

- AL

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90006 007 ***150.00

80019344

TR

DO NOT WRITE N THIS SPACE

ity & Sfate City & State 4. FEI Number 224017 Applied For
é 3C 05— 59-3240175 Not Applicable
Zn_ Country Zip Country n - $8.75 Additional
33405 | fHeSpaengtt - 5. Certicato of Saws Desied [l _ Foe'Raquired . - -
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'STEEN, EUGENE
1907 E. HILLSBOROUGH AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9. ?lsfﬁprporatpn is eliglblg 1? satlstfytljts Intangible At FI;EA‘:U?V:1 FFEE ISm$t‘)l 52;3500 0 10, Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. er , 2001 Fee wi e K Trust Fund Contribution. Added 1o Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D 1 Detete e [Jchange (O Addiion
NAME {'STEEN, EUGENE NAME
STREET ADDRESS | 5305 N ARMENIA AVE STREET ADDRESS
CITY-ST-71P TAMPA EL 33603 CITY-5T-2IP
TILE O Delete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TmE- - - == [T peleté THLE ) TR T TOchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP gITY-ST-2IP
TITLE [ Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE 1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the rgj
changed, or cn an attac!

SIGNATURE:

with an address,

CeRpi

all other like empowered,

Zs/o/

fyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LS SIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFI’CER OR DIRECTOR 4
~—

Date

Daytime Phone #

=T E C‘)@Z:’tiv

GR2E034 (10/00)

}



