FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000095051 Secretary of State
02-21-2003 90202 046 ***150.00

1. Entity Name

BOSS MAN MANAGEMENT, INC.

Princi;ﬁal Place of Business Mailing Address
“go-Nw-1B3RDST SWTEIRDTST
-2 Ear:|
“MiAMETLT33T8S ~MiAM-F—9968- : |
2. Principai Place of Business 3. Mailing Address
U 4hn Streed 919 Y Steet
Suite, Apt. #, efc. Suite, Apt. #, etc. $ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M‘(’bl wny QM i F(./ M m |25 ) BMA J 'FL ' 65-0739548 Not Applicable
3 ép' 3 q GOG’";- ‘gzzlpl '3 q Tjngc 5. Certificate of Status Desired ] geae'gesq Iﬁgdﬁ;tlonal
6. Name and Addressof Current Registered’Agent ™ "~ =7| ==+==& "<~ - ==—-7;»Name and Address of New.Rogistered Agem . _._._____ __
Name

BERCUSON, DAVID

Street Address (P.O. Box Number is Not Acceptable)

9130 S. DADELAND BLVD

STE 1800

MIAMI FL 3315 . Cit s Zip Code
. v FL [

8. The above nam
the ohligations

TN eregsow ) 9 ’\({'03

SIGNATURE
”3 rintaMname of registarad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE ¥
e’ FILE NQWIJ [FEE $150.00 8. Election Campaign Financing $5.00 May Be
X er May 1] 2003 Yree wiil be $550.00 Trust Fund Contributicn. O Added to Fees
Make Chick Payajfie t§ Florida Department of State
10. D SN’ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delzte Tme § change [ Addition
NAME LUCAS, THEOBORE R JR NAME ™~
stresT ADDRess | 98- NWTBIRDTSTH128 : e— e [ 4™ & STeEST
omv-sT-zp | MBAMHL33169 CRY-ST-ZP o BxEacy, F1 83135
TITLE [C] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
1TmET T T T T T T O e T T R e s [-Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ petete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental 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 corporation or the receiver or trustee empowered 0 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Black 11 if
changed., or on an aitachment with an address, wjih all other like empowere

SIGNATURE: =22 LRELECR

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

1




