2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

May 23, 2002 8:00 am

DOCUMENT #  P94000076762 Y &
1. Entity Name Secretal ’f Of State
BORKEZ FRAMING, INC. ' 05-23-2002 90033 013 ***150.00
Principal Place of Business Mailing Address
6914 BARNWELL DR 6314 BARNWELL DR
8 B
BOYNTON BCH FL 33437 BOYNTON BEAGH FL 33437 b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
66-0529760 Not Applicadic
Zi i Zi iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI . - - “Na,me?-ie?‘- - - -z L S i e ]
BOHOHOQUEZ’ JAMIE Street Address (P.O. Box Number is Not Acceptable)
6914 BARNWELL DR
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE i _
Signaturs, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature requirad when ainstating) . DATE
i ion is eligi isfy | i "
9, Thlsfgprporaugn is ehg\br: tT sausfyclits Intangible FILE I\EOW!..2 I;EE IS. $150.00 10. Election Campzign Financing $5.00 May B
Tax |I|qg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fond Contribution. - - ' ~Added 16 Fags— I
(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
T D O pelete TITLE O Change [ Addilion | S
HAME BOHOROQUEZ, JAMIE HAME 23
sTReeT aoDress | 6914 BARNWELL DR STREET ADDRESS §
crv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP i
- o
TILE [ Delate TITLE [ Change [ Addition { &S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIME (] Delete TITE (D Change [ Addition
NAME. ... et - - - : —w  l ONAME -~ - - - - - Co
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-S1-2IP
TILE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8T-2IP X CITY-31-ZIP
TLE - ' [ Delete T [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ADDHESS
CITY-ST-2IP N / CITy-%1-21p
13. | hereby certify that the infgrmalion supplied with this fling does not qualify fgr the exerjption stated in Section 119.07(3)(i), Morida Statutes. | further cemfy that the information
indicated on this report orfsupplemental report is true and accurate and thaf my signalgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceive} or rustee empowered to egegute this repdrt as requirpd by Chapter 607, Florida Statutes: and that my name apglears in Block 11 or Block 12 if
changed, or on an attachihent with an address, with alt othgr liKg empowerpd
N AR 2 s N AN 2% Gl - 3 -4
SIGNATURE: __ \Z ) AN L 222 MG ‘ } 1% 12
sIG mn‘!ArIb TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn Data l Daytime Phons #



