2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000081077
. Enity o Apr 18, 2000 8:00 am
BOGUE EXECUTIVE ENTERPRISES, INC. ecretary of State
04-18-2000 90198 040 ***150.00
Principal Place of Business Mailing Address
1501 53RD ST. WEST 1501 53RD ST. WEST
WEST PALM BEACH FL 33407 - WEST PALM BEACH FL 33407-2210
UUUY I va
F e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied Far
650454025 Not Applicakle
ap Country Zip Country 5. Certificale.of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™" ~ O

lareie  Bosve
FEINGOLD & KAM ree T . umper i ot AcCsptal
3300 PGA BLVD STE 410 S eI B IR Nordh

GARDENS PLAZA OFFICE TOWER
“ Dol Beactt Gaeoens FL | 33%ig

PALM BEACH GARDENS FL 33410
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE ﬁ/&%ﬂ" Carrie HDEUE 4/6_/00

Signature, typed or printed name of negyed agent and tille if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE O chenge [ Acdition
NAME BOGUE, CARRIE A. NAME
sTReeT ADDRESS | 1501 53RD STREET, WEST STREET ADDRESS
orv-sT-z¢ | WEST PALM BEACH FL CITY-S1-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZIP
TILE el oL . O Detete N B e - , I:!’Changa_ L7 Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Qcharge [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY- 5T- 2P CirY-§1-2I9
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to 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 fike empowered.

SIGNATURE: Uil Hjojfeo  641-342-5336

=" SIGNATURE ANDTYPED OR PRINTEDRAJAE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



