2004 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P97000084549 elLED

. »

Principal Piace of Business Mailing Address CORETARY 0 STATE
[V AVASEEE, FLORIDA
THE0-GUNN-HIA T © PO BOX 273508 TALLAHASSEE, FLOR
o, TAMPA FL 33688 '
i us q
[
2. Principal Place of Bus]ness, 3. Mailing Address ' I ‘ I””I"l”"”"[
4109 Mottiel £/ , , ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ,
City & State City & State 4. FE| Number 59-3477437 Applied For
mM ﬂﬁ P( Net Applicable
. ; y Country Zip .. -~ Country EEE of oy o= 1~ $8.75 Additional
3?@ / L{ U 8 H 5. Certificate of Status Desired I} Pee Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““Boaq ART, Cftelgﬁ

'CR2E034 (10/00)

BOGNER, CREIGH Str ress JP.O. Bpx Number is Not Ageeptis!

3750 GUNN HWY 1C o ‘A A

TAMPA FL 33624

i jo Code
- T#im pA 4 FL{ 35627
8. The above named entity submits lhis?v@ﬂr 1 ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or pninted namae of @ﬁsd agent and title if applicabie {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribiution. O Add.ed o F:)és €
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE - A [Ichange [ Addition
v BOGART, SRESER e Boqaer; CReig (‘ .
STREETADDRESS | 3750 GUNN HWY {-C STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CiTY-S1-21P
TME S [ Delete TILE [ Change [ Additian
HAME BOGART, KETH HAME
STREET AGDRESS | 9800-APPROT-DRIVE STREET ADDRESS 3 309 APP“ R 0AD
orv-sr-2¢ | BETHEL PARK PA 15102 oITv-5T-2P
TILE .- - o [ Delete TITLE i B s a . __ _ . .-.[OChange [ Addition
NAME NAME . I
STREET ADDRESS STREET ADDRESS | =35 =i !TI ﬂé ¥
CITY-ST-27 OITY-8T-21P -1d7 1_‘.‘ 0
TITLE 3 Detete TITLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
owsgeeke execute this report as required by Chapler 607, Florida Statutes; afid that my name appears in Block 11 or Block 121

of the corporation or the receiver or truste
changed, or on an attachment with aﬁ, Wi ther like empowered. /
SIGNATURE: J2e(Of f73-Cey-Feod

eNATURE AND TYRME OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Fhone #

06355771

s e e esvaman s men s sk -




