2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088219

1. Entity Name

BO-DEL PRINTING, INC.

FILED

ro. Apr 26, 2001 8:00 am

Principal Place of Business

480 NE 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
460 NE STH AVENUE

DELRAY BEACH FL 33463

2. Principal Place of Busingss

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-26-2001 90289 029 ***150.00

[N

City & State City & State 4. FEI Number 65'0629034 Applied For
Not Applicable
Zi Countr Zi Countr i
k ¥ P Y 5. Certificate of Status Desired ) $8'75 AddithﬂEJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOME, WILLIAM R H
1818 AUSTRALIAN AVENUE SOUTH #202
WEST PALM BEACH FL 33409

Strest Address {P.C. Box Mumber is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable

[MOTE: Registered Agent signature reguired when refnstating) CATE

CR2E034 (10/00)

9. This .clorpuratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 56
Tax f:lmg rgquurement and glects Lo ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe"és
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Delste TITLE [ Change [ Addition

NAME ROBISON, JAMES NAME

sTreeT a00RESS | 2457 SUMMIT BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL. 33406 CITY-8T-2P

TITLE 1 Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TILE ] Delete TLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [} Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indtcatad on this report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this repart as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J4Mes ¢ Robisan

d by Chapter 807, Horida Slatutes; and that my name appears in Block 11 or Block 12 ii

Yoo Higfly se-F "

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFiCEWDIHECTOR Dawe

Daytime Fhone #

N




