2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8-00 am

DOCUMENT #  P93000032448 ecretary of State
BOKIM. INC 04-09-2002 91161 027 ***150.00
Principal Place of Business Mailing Address
6093 LAKEWORTH RD 9095 HINBEL €T
GREEN ACRES FL 33463 —~BOYNTONBEASH L33 T—
i . (TR
— — ARAMERREA AR
6322 Harbon Stap DA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L pke Worth, £ & 650406447 Not Applicable
4ip Country ZE% 3 17{6 2 COu[rlt{ry g A 5. Certificate of Status Desired 0O ?g.;gqlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T Narie j
CADY, CHARLES B Street Address {P.C. Box Number is Not Acceptabléj
4431 DAVIE RD
SUITE 121
DAVIE FL 33314 City b Zip Code
Dy FL |

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

SIGNATURE
» Signature, typed or printed name of registered agant and itls if applicable, {NQTE: Regislered Agant signature requirgd when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . . .
Tax Iiling requirememgand elects tgtdo 50. : After May 1, 2002 Fee will be $550.00 10 E:ﬁztlEzrsjaggi:?;uz\g\:ncmg fgjoo May Be
o . led 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE B¢ Change ] Addition
NAME GARVEY, ROBERT F NAME
STREET ABCRESS-T-8825-HINDEL-CT STREET ADDRESS 322 Haebon Sram dr
cry-st-ze F-BOYNTON-BEACH FE3HET—— CITY-S1-2IP Lake tlon'fh i 334672
e O Detete THLE T DOchnge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP ' CITY-ST-7IP
TITLE L o Ooeete . TITLE - . i e e e [ Change [T Addition
S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the ¢corperation or the receiver or frustee empowered o execute this repoert as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGnATURE: (ol it | Zoftor Zppey Prus. 3fiffes SH Jes-278

T

091880

AY

CR2E034 (9/01)



