2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOHEMIAN 'IRON; INC.

F97000012210

Principal Place of Business

2902: STONEWALL; PL. #.100:
SANFORD:FL: 32773

Mailing Address
P.O. BOX 195143

WINTER SPRINGS FL 327195143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90079 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number- Applied For
59'3389838 Not Applicable
i i I .
Zip Country Zip Gounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K' JOSE Street Address (P.O. Box Number is Not Acceptable)
_ 2902 STONEWALL PL, #.100. o o ]
WINTER SPRINGS FL 32773

City FL Zip Code

8. The above named emi(q this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )( l O O E

Signature. Typed pr printed nama cf registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S,$150.00 ) S
10. Election Campaign Financin:

mm paig g $5.00 May Be

Tax filing requirement and alects to do so.
(See criteria on back)

X

After May 1, 2002 Fee'wl
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TALE D O Delste TITLE [JChange  [] Addition
NAME TRNKA, SOSEPH NAME

stReeT aDoress | 4007 WATERVIEW. LOOP STREET ADDRESS

orv-st-z¢ | WINTER:PARK FL 32792 6ITY-ST-2PP

TILE 7 Delete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-Z1P

TITLE £ Delete TMLE O Change  [] Addition
NAME . NAME - —

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

MLE 3 Deleta TE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S5T-Z1P CITY-ST-2ZIP

13. | hereby certily that the infarm
indicated oh {his réport br Supplemental rg
of the corporation or the receiver ar trusteg
changed, or on an attachment with ar:( E

SIGNATURE: _><51Gl

nformation Sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=y

i~ 450-02

pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

REGLITE L’O'I_szts_ S

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

1480850

i

CR2E034 (9/01)



