R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000027247

BOS-CO OUTDOOR SERVICES, INCORPORATED

ecretary of State

04-24-2002 90274 020 ***150.00

Mailing Address
15720 H2THDR N
JUPITER FL 33478
us

Principal Place of Business
15720 112TH DR N
JUPTER FL 33478

us

AV EAD TR

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
/. A s o~ i
Suite, Ap(#.jemA /V/ f - Suite,Ap%c. _ﬁ//M - DO NOT WRITE IN THIS SPACE
City & Stglg” ' City & Swater” " | 4. FEI Number Applied For
65‘0?35903 MNot Applicable
LR - Country. Zn - Country. . 5. Certificate of Status Desired (]~ 98-75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name :
y /S 7 //az é:k D Street Address (P.O. Box Nurnber is Not Accgptabie)
WL RO %, W] /5220 /2 DA NV IR
Syl v
JUPITER FL 33478
City Zip Code
TS p ter FL | " %%y 7%

b 0 (5,

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ¢f ni;isterad ager?l'an& title if applicable. ‘”

Mook A Cobee MUroeA.TC‘JDZE//s;/ea_

(NOTE: Registered Agent signalure required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Fre 5t~ Tt ] Change ] Addition
NAME COFER, MARK NAME Magk A, Cofer
sTAeeT A0DRESS | 15720 112TH DR N STREET ACDRESS IR F Y- Y- ) V- R
ore-stz2 | JUPITER FL 33478 CITY-ST-2IP JTe P ""CKI £, 3342y
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . CITY-5T-2Ip N ‘
TILE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE:

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:aled on this report or supplemental report is true and accurate and that my signature shail have the same legal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cofce

Date Daytime Phone #

| 27/
9%//5;/-&2_ abr 0§78

nv

CR2E034 (9/01)

FLVOOAS ||




