2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P96000033947 > Secretary of State
1. Entity Name 02-27-2003 90715 001 ***300.00
BOILING POINTS, INC.
Principal Flace of Busingss Mailing Address
4446 OLD WINTER GARDEN RD CO. TRANSIT A/C
ORLANDO FL 32811 4445 QLD WINTER GARDEN RD
ORLANDO FL 3281
E A TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3373682 Not Applicable
Zip .. Cf.uﬂi_ P Ep',ﬂ_ . . p?untry__‘ i om= 15 Certificate of Status Desired [ . ?g‘gfmﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKALO, TARAS P Street Address (P.C. Box Number is Not Acceptable)
15234 ARABIAN WAY
MONTEVERDE FL 34758
t City FL | Z° Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

Aﬂ::thfa;e?‘géfjjs iisvlﬁ!?esgégg 00 9. Election Campafgn financing $5.00 May Be
) V * " Trust Fund Coniribution. O Added to Fees
Makg C_hgck Payable to Florida Department of S_tate
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE e DP O Deiete TILE I change  [7] Addition
NAME BOKALO, TARAS P NAME
streer aooRess | 15234 ARABIAN WAY STREET ADDRESS
CITY-ST-2IP MONTEVERDE FL 34756 CITY- ST-2IP
TITLE DV X Delete TILE [ change [ Addition
NAME BOKALO, GEORGE Y HAME
streeT apoREsS | 17345 RAIN TREE COQURT STRAEET ADDRESS
crv-st-2r | MONTEVERDE,FL.34756 . . _ _ @ o e BUTSTIR b o e o
TITLE O pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-§7-2IP
TITLE [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachmew\address, with all other like empowered.

SIGNATURE:

= R-RYEF

NING OFFICER OR DIRECTOR Data Daytime Phone #

woouws g

nv

CR2E034 (10/02)



