L ! S

DOCUMENT # P94000019197 Feb 02, 2001 8:00 am
1. Entity Name
BOGDLE & CO.. INC Secretary of State
k] ) ’
N B 02-02-2001 90293 022 ***150.00
Principal Place of Business Mailing Address
20402 NE 15TH COURT 20402 NE 15TH COURT
NORTH MIAM! BEACH FL 33179 NORTH MIAM! BEACH FL 33178
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0473828 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [l $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and:-Address of-New Registered-Agent
N Name
FELDMAN, SUSAN Streel Address (P.0. Box Number |s Not Acceptabl
20402 NE 15TH COURT reel ress (P.Q. Box Number Is Not Acceptable)
NORTH MIAM! BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typsd or printed name ol registarad agent and title if applicabls {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may e
L ' Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition 3
NAME FELDMAN, SUSAN NAME =
staeer ApoRess | 1905 NLE. 214TH TERR. STREET ADDRESS e
crv-s-2P | N, MIAME BEACH FL 33179 CITY-8T-21P o
(4]
TITLE [T Delete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
UiE T T ; T T Oelete N Rt N T T T "3 Chiarige™ ~ " CTAddifion” |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 O oelete  f e [ Change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRFSS
CITY-ST-Z2IP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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, receiffer br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeniwith an address, with gl other like empowered. .
v // 267//0 [ fosts2-30

SIGNATURE:/ A LD i -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9%




