e EEEE——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOURBON STREET BOXERS, INC.

P94000060499

Principal Place of Business
3000 34TH STREET SOUTH

Mailing Address
2419 TERESA CIRCLE

M7 UNIT F

SAINT PETERSBURG FL 33711 TAMPA FL 33629
us us

2. Principal Place of Business Address

3. Mallin

Qtrveend (A

Suite, Apt. #, etc.

uite, Apt. # _etc.
Ut

|
FILED '
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90043 029 ***150.00

BOG91573-

LT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
“\‘Uu(\w PL 59-3262810 Not Applicable
Zip Country Zip $8.75 additional

ez (BR

a

. tifi f t i
5. Certificate of Status Desirad Fee Required

.= - —B.-Name and Address of Current Registered Agent—— ... .

-:-7-- Name and. Address.of New. Registered Agent .. .

SIGNATURE

) Name '
GELLER, ROBERT B .
J - treit‘i[jdr \,‘ﬁ.‘a Box Number isgat @r%able)
2418 TERESA CIRCLE 0l Ne WD
. N ——
TAMPA FL 33620 \.N'\‘\'—
- 4 ; &
Rinpel FL | 3679
8: The above named entity submits this statement for the purpese of changing its registerad office or reg’stered agent, or both, in the State of Fiorida.,
Jy

Signatire, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure requirad when reinstating)

DATE

9. This corporation is.giigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD * O oelste ME Wchange [ Acdition 5

NAME GELLER, ROBERT B NAME OQJ CA Ue &

h\\*@

STREET ADDRESS | 2418 TERESA CIRCLE UNIT F smeeraoress | BOIU Greve e\ 2

Ciry-sT-2IP TAMPA FL 33629 Ciry-sr-2ip mmm "z %ch o
- * —

TILE ] Delete TITLE A (J Change  [J Addition | 5

NAME NAME

STREET ADDRESS STREET ADDRESS

. CTY-ST-2P 4 e e somn e e[| CITV-ST-2P . _ ) .

TITLE [ Delete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE (7 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

indicated on this report or supplemental repor
of the corporation or the (gENjver or trustee g
changed, or on an attactimery with a

\

13. | hereby certify that the information supplied with t \

hat my signature shall h
thig/report as yequired by Ch
'em o:vered.

N

r

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under aaih; that | am an officer or director
apter 607, Florida Stat

utes; and that my name appears in Block 41 or Block 12 if

2.7 964 Y4B (3

LSIGNATURE:

SIGNATURE ‘mb-rfp

N E
R PRINTED N,

S

OF SIGNING OFFICER OR DIRECTOR

6
ke

3 Daytime Phore #




