2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P96000091770 Secretary of State
1. Entity Name 03-21-2003 90071 029 ***150.00
COMFY SAILOR, INC.
Principal Place of Business Mailing Address
1039 EAST 28 STREET 1039 EAST 28 STREET
HIALEAH FL 33013-7370 HIALEAH FL 33013-7370
E— I (M
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 650710895 Not Apglicable
Zip Country 4l Country 5. Certificate of Status Desired M gg.;g“ﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS, MICHAEL o _ T T —thl’eei Address (PO Box ;:;be-r |57Not7ACCe‘;)tab-J-e) — =
410 SE 5TH ST
HIALEAH FL 33010
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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or printed name of regislared agent and title if applicable. (NOTE: Regis!ered Agent signalura raguired when '3\"518“”9] DATE
FILE NOW!!IT FEE IS $150.00 i o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete . TITLE ] [ change [ Addition
NAME BOLANOS, MICHAEL NAME
sTReeT ADDRESS |410 SE 5TH ST STREET ADDRESS
crv-sr-zp - JHIALEAH FL 33010 CITY-ST-2P
TITLE D O Delete TITLE O change [ Addition
NAME BOLANOS, MARTHA NAME .
STREET ADDRESS |410 SE 5TH ST STREET ADDRESS
cry-s-2P  |[HIALEAH FL 33010 CITY-ST-21P
TITLE [ Delete TNLE O change [ Addition
NAME ’ NAME
STREET ADORESS - e e Crr L i STREETADDRESS | e oo e e e e
CITY-ST-7IP CITY-ST-2IP T
TITLE O Delete THLE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete THLE ~ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ofhthe cc(njrporallon or the receiver or trusiee empowered (o exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att gOrs f

NNy - G -
SIGNATURE: AR ) Viphteddnp. 3%9«03 DS £86.2/2]

SYENATURE AND TYPED OR PnlNT(ED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VEGLV Y

nv

CR2E034 (10/02)



