2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2002 8:00
DOCUMENT # P95000047576 , Slf):cretary of Statgm

BOSTIC INC. 09-12-2002 90092 034 ***550.00

Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
SUITE 412 SUITE 412

PR S j@@l@[@l{lI!!llI||1\IIHIII\llIiIH!|II||||IIIII|I||1H|||‘

2, Principal Place of Business T ‘ — .
: AT MW\MM&
Suite, Apt. #, etc. Suite _Apt. # etc. -
6185 Wiguu baken DA

DO NOT WRITE iN THIS SPACE

City & State City,& State o - 4, FEI Number Applied For
M/‘,QMM l-a.{(% \ F[J'Vda. 650632779 Not Applicable
i Zi 1 yr
Zip Country = Country 5. Certificate of Status Desired O $8'75 Addltlonal
3&5 ' U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTIC' JAN‘CE Street Address (P.O. Box Number is Not Acceptable)
1175 NE 125TH STREET
SUITE 412 !
NOHTH MIAMI FL 33161 City FL Zip Code i
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept i

the obligations of regisgéed agent. ‘
SIGNATUREX A 2‘" ()é-v(/ }'41 : O;{[&_Z / o - |

Signatura, typelor printed name of ragistered aﬁnl and titla if applicable (NOTE: Registerad Agant signatura raguired when reinstating) fATE
- 8.. This corporations eligivie to satisfy.its Intangible. _T%WE&I%E:”OW.!!_E_EE IS $55000 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~After Séﬁfemm"ﬁlm e Fund Cortribution. — 1" <A o 10 Fane !
{See criteria on back) a Make Check Payable to Department of State ) '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D C Delete TITLE O change [ Addition | &
HAME BOSTIC, JANICE HAME =z
sageT A00RESS | 12864 BISCAYNE BLVD., #377 STREET ADDRESS &
CITY-ST-2IP MIAMI BEACH FL 33181 CITY-ST-2IP lé:
TIE [ pelete TITLE [ change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I Delete THLE Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiP CITY-$T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-ST-2IP
TILE [ Delete TITLE ) Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
indicaled on this repar! or supplementa! 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 frusiee empowered to execdte 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 afydress, with all other like empowered.

SIGNATURE: X SIEHAL U ?/%QUHP?!QEZ; o?/_%zy/az.

SIGNATURE Aw TYPED OR PARINTED NAIIEOFfIGNING OFFICER OR DIRECTOR

Daytime Phone #



