pgﬁmmsm # P94000086653 “ FILED

BOUGAINVILLEA GROWERS, INC. - - Jan 25, 2000 8:00 am
' Secretary of State

Principal Place of Business il
P usines Maiing Address . 01-25-2000 90037 001 ***150.00
9157 87TH PL § 3345 OLEANDER WAY
BOYNTON BEACH FL . GULF STREAM FL 334837326
Us “ U8
P 5 Vg s 000000 0 00 800 il
Ay B :
Suitg, Apt. #, atc. Suite, Ap. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650548810 ; Appiied For
AOWY — T Nk A
Zin Country Zip Country o . $8.75 Additional
%3 ‘_L.Sj UQD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name
e T - = = SR - - —_——
BALLERANO, JAMES A JR. Street Address (PO, Box Number is Net Acceplable) e S
1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33483
City FL Zip Code
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
Sigrature, typed of piinted name of registered agent and We f applicabia, (NQTE: Ragistared Agant signaturg tequired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i 10. Election Campaign Fi .
It : , : ? . paign Financing $5.00 May B
Ta filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheek Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ) O vetete mE O change (] Addi
NAME JOLLEY, WESLEY NAME
STREET ADDRESS | 9771 87TH PLACE SOUTH STREET ADDRESS
are-st-ze | BOYNTON BEACH FL 34483 CrY-St-218 7
TITLE D [ Detete TILE ﬂChange ] Addi
NAME SCANNELL, THOMAS F I NAME
stResT an0ResS | 1401 THOMAS ST SRETADDRESS | DBRHWG OWEANDLR. WA
om-st-2¢ | DELRAY BEACH FL 33483 o e ) Gorve  See At Pl 3BHRY
TTLE [ Detete TMLE ‘ [0 Change [ Addi
NAME - - S : - . ~ B NaME . R
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ol LITY-5T- 2P
TLE - [T pelete THLE {1 cChange (] Addi
HAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
L e O beiee e ' [1cChange [l Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE T Delete TIME T change T Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CGATY-ST- 7P : CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. i further certity that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega) effect as if made under oath; that | am an officer o direcy
of the corporation or the recever o trustes empowered 1o execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1:
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE:

AARE LOTE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylirme Phone ¥




