2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033410 FILED

1. Entity Name

BOSS CAPITAL, INC. ecretary of State

04-24-2000 90766 001 ***900.00

Mailing Address

632 MAGUIRE BLVD
ORLANDO FL 32803-5011

Principal Place of Business

632 MAGUIRE BLYD
ORLANDO fL 32803

AT

D

2. Principal Place of Business

3. Mailing Addregs
A0 N ATusTic ave

Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

Sub. ::ct. 'ii*#‘etc.'b

Apr 24, 2000 8:00 am

City & State City & State 4. FEl Numbe| Applied For
- C BC_O Q_‘ _QEAQ H‘__E;,y-;.a—“: e UT%S_&M&SGJV‘:‘“—‘—" - Nz:) Applicable |
Zp Country 389’5 ‘ Wig w 5. Certificate of Status Desired O ?i'gesq'_‘:f;gﬁo”ﬂl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

Norre VoM s,  Saseld

YOSSIFON, JOSEPH

Street Addr¥ss (P.O. Box Number is Not Acceptable)

632 MAGUIRE BLVD
ORLANDO FL 32803

550 N ATrnTic AWJE PHED

“CoCoV AratHt

FL

Zip %d?_c:' 5 !

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

SIGNATURE

Signature, typed or pnnted name of ragistered agent and titie if applicable.

(NQTE: Registered Agent signature required whan rainstating}

BATE

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

FILE NOW1!! 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 Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TinLe D 1 Delere I e Ol change [ Audition
HAME YOSSIFON, JOSEPH NAME

sTREET ADDRESS | 632 MAGUIRE BLVD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32803 CITY-5T-2IP

TITLE 1 Delete TITLE [0 change [ Additicn
NAMF NAME

STREET ADDRESS STAEET ADDRESS . ) R

CITY-ST-2IP cov-stze |

Tme [ peiete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TILE [ palete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-20P

LT LY

M {999

.
|

CR2E0

13. | hersby certify that the informatipn s
indicated on this report or suppl
of the corporation or the receiver or trust
changed, or on an atlachment with an addigss, with

fem i ey

SIGNATURE:

lied with this filing doe
cntaneport is true and a

other like empowered.

St ey e

RSP N P [l

At qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR

%\‘q lown 231-16-8%

¥

Dale' Daytime Phone #

S N}



