Y
FILED |
2003 FOR PROFIT CORPORATION !
2
UNIFORM BUSINESS REPORT (UBR) ng 17, 2003f8 S 00 am :
1. Entity Name 02-17-2003 90207 039 ***150.00 )
BOP CITY, INC.
Principal Place of Business Mailing Address
2209 W LAKE AVENUE 5305 N ARMENIA AVE
TAMPA FL 33605 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #. elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3240175 Not Appilicable
P Country Zin Country 6. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-—- - - -~ = ['"= = »rmr —-7;-Name and Address of New Registered'Agent ~
Narr J % —
OISTEEN’ EUGENE Str(%A’déS ! (PO Bo{'Number 5 NoZ\ccée-pt/aﬂd)7
el ress (P.O. i 3
1907 E. HILLSBOROUGH AVE.
TAMPA FL 33610 Sa05 . R MENA LvE-
T -
T gl FL | 3%50 >
8. The above nagE} entity submits this stagment for the purpose of changing ils registered office or registereyagent. or both, in the State of Flarida. | am familiar with, and accept
igati Tegisterad agent f
' elcCne 1 Cg//o /é) >
ignatura, lﬁpeyr printed name of ragistered agenl and title if applicable. {NOTE: Registeradt Agant signalure required whan reinstating) DATE
7 ' FILE NOW!! FEE |ﬁl$150 esg 00 9. Election Campaign Financing $5_00 May Be
H05 - -After May 1, 2003 Fee will be $5 Trust Fund Contribution. Added to Fees
‘ Mgka'ﬁheck Payable to Florida Department of State .
71‘0 OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Dalzta TITLE O change [ Aodtion | S
HAME Q'STEEN, EUGENE NAME =
steer poress | 5305 N ARMENIA AVE STREET ADDRESS 3
crv-s7-zr | TAMPA FL 33603 CITY-ST-2P 2
[\
TITLE [ Delete TITLE [ change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
Tl - e el 5 1 M | e e e e e e 2= Change (1] Addition (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O Delets TLE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

indicated on this report or
of the corporation or the,
changed, or on an atta,

7 SICHATLQE

with an address, with

SIGNATURE:

12. | hereby certify lhat the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
pplemental report is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

c;//o/ob

snennrune}\u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Daytime Phone #




