2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040735 .
DOCUA 00 May 15, 2000 8:00 am
THE GRAND BOHEMIAN, INC. Secretary of State

05-15-2000 90226 036 ***150.00
Principal Place of Business Mailing Address
6649 WESTWOOD BLVD. $10 6649 WESTWOOD BLVD. #130
ORLANDO FL 32821 ORLANDO FL 32821-6006
OV vuvy
oS T o NIRRT ED MR
Suite, Apt. 4, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Sulite 120 Suite 120
City & State City & State 4, FEl Number Applied For
Orlando, FL Orlando, FL 56-3445025 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desied ~ []  98-79 Additional
32819 USA 32819 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T mwgzgﬂcggs%nﬁT:doEﬁssLYAsl‘ingOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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, typad of printed nama of registered agent and ttle if applicable. {NOTE' Registerad Agant signature raquired when renstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ’
© - ’ . paign Financing $5_00 May Be
Tax flling requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See crileria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TITLE [ Change [ Addition
NAME KESSLER, RICHARD C NAME
STREET ADORESS | 6649 WESTWOOD BLVD. #130 STREETADDRESS | 7380 Sand Lake Road Suite 120
CITY-ST-2P ORLANDO FL 32821 CITY-ST-2IP Orlanda, FL 32819
TIMLE v 1 Delete TITLE [ Change [ Addition
e DEY JR, JOHN A o 7380 Sand Lake Road Suite 120
sTaeeT anoress | 6649 WESTWOOD BLVD #130 SREETADORESS | kL 32819
omv-st-2¢ | ORLANDO FL 32821 CITY-5T-2IF rlando,
TITLE [ Detete TITLE [0 Change ] Addition
NAME - NAME B e .
STREET ADDRESS STREET ADDRESS
CITy-ST-2(P CITY-ST-2IP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A sa~yith all other like empowered.

. [a1/e #.94, 2779

'NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phons #

CR2E034 (9/39)



