iDggN%MENT # P97000019744 FILED

CALL BOGEN & SONS, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90027 029 ***150.00
412 EMERALD DR. 5. 412 EMERALD DR. S.

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

T e IO

| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3443406 Not Applicable

Zi Countr T Zp T T County T e R i £, T I ]
P y P ounty 5. Certificate of Status Desired O $8.75 Additforial
. Fea Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGEN' EUGENE Street Address (P.O. Box Number is Not Acceptable)
412 EMERALD DR. S.

INDIAN HARBOUR BEACH FL 32937

City FL l Zip 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.

SIGNATURE
Signature, lyped of printed narne of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
8 THis carporation is 8igible (o satisfy its ntangible ““FILE NOW1Il FEE IS $150.00 e - .
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms; Fund © gn;gbuﬂlon_ "o 0O ijségﬂoh'ﬂ_?ésae
{See crilerfa on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete TITLE [J Change [ Addition 5
NAME BOGEN, EUGENE NAME s
STREET ADDRESS | 412 EMERALD DR. S. STREET ADDRESS §
bmy-sT-2P INDIAN HARBOUR BEACH FL 32937 Cv-51-2IP o
e v [ pesete TILE [ change [ Additon | &
N BOGEN, CAROL A. NAME
STREET ADDRESS | 412 EMERALD DR. S. STREET ADDRESS
BITY-S1-2iP INDIAN_ HARBOUR BEACH FL 32937 iry-$T-2IP
TITLE [ Dalete TITLE [J Change [ Additicn
NAME 7 e [ e - aem o T o -
STREET ADBRESS"} - -7 T STREET ADDRESS ‘
GlTY-ST-2P CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CHTY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd wiih this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of tne corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmept with an ad. with all other like empowered.

3/ -
o Lugene A, Boecr A/ 7- 00/ 779- 5060

7.
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Baytima Phone #




