2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002330

1. Entity Name

BOSMENY & ASSOCIATES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90060 033 ***150.00

Mailing Address
520 HIBISCUS ST.

Principal Place of Business

- HIBISCUS ST.
IEMPLE TERRACE FL 33617

2. Principal Place of Busingss. 3. Mailing Address

TEMPLE TERRACE FL 33617-3706

GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State "4. FEI Number Applied For
R 59—3372921 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
"~ "6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent i ®
Name

BOSMENY, STEVEN E Street Address (P.O. Box Number Is Not Acceptable)

520 HIBISCUS ST.

TEMPLE TERRACE FL 33617

City

Zip Code

FL

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

Signature, typed or printad name of regislered agent and title if applicable.

{NOTE: Ragstered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

1

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

CR2EG34 (9/39)

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TITLE [ change [ Addition
NAME BOSMENY, STEVEN E NAME

STREET ADCRESS | 520 HIBISCUS S7. STREET ADDRESS

GITY-§T-7IP TEMPLE TERRACE FL 33617 CITY-S$T-2¢P

e TS O Delete e [ Change [ Additicn
NAME BOSMENY, PAULA J NAME

STREET ADDRESS | 520 HIBISCUS ST. STREET ADGRESS

orv-s-2» | TEMPLE TERRACE FL 33617 ciTv-s1-2°

TE - |- T mremew e T ~ I oelete e N e T TR O chdnge T [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2P

TITLE [ pelete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P g cmv-st-ze

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy~ §7-20P CITY-ST-2P

TINLE O pelete TITLE [ Change [ Addition
MAME NAME Y
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplieé V‘Vil‘h this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemeantg# regrort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irybtod «

S~[-00 RBS/f oi2f

SIGNATURE:

=EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFTER OR?AOH -~

Date Daytime Phone # 4




