2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035786 FILED

BOSCO ENTERPRISES, INC. Secretary of State

05-16-2000 90151 019 ***150.00

o . N CHAMSR 7o -
Principal Place of Businesw- Mailing Address ‘-gr-—'l L
’ 1914 £. L4AS OLLE Bt
agrerasTrssten |34 £, L4S 0ldS  44papunetine-bive-
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Suita, l_\pw} #, atc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
FoRT™ LAMM&, R | RRT Luthirgak, L 650838745 Not Applicable
j Countey Zi Cou’nlry » . $3.75 Additional
‘23?_ g~ 20 / ___LZS Aﬁ, o %-339 / 7 w - - 5. Certificate of Slatu“s Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
: Name

MOOHE' DAVID Street Address (P.O. Box Number is Not Acceptable)

5319 N DIXIE HWY

FT LAUDERDALE FL 33334

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 Stale of Florida.

SIGNATURE

Signature, typed or panted name of registsred agent and title If applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
Thi ion s alia ey .its ible_- N ILE " X e PN Hian £
=9- T“'ﬁ._c,"’?gﬂé‘ﬂ?.'l,'_sf'ig@le-“’ salisfy its-Intangible .- WEILE'BOQJEEEEJ—S{%@’QO% =10.” Etaction Campaign Financing™~=— $5.00 may Be
Tax filing réquifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE 7 change [ Addition
mwve - | HALE, KENNETH g 72 NAME
STREET ADDRESS | $40p-E-EAS-ORASBEVD= F3/% E. L oras Bewd. || smert aovess
orv-st-2p | FT LAUDERDALE FL 33301 g | omesre
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - Ol Deieie. N Tt - ’ D) Change L Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. -l heraby certify that 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
indicated on this report or supplemental repert is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmentgvith gn address, with ail other like,empowered. / y
SIGNATURE: : !1 e 43430 75~ 4 7- 8088

[ Date Daytime Phone #

1. Entity Name May 16, 2000 8:00 am

CR2E034 (9/99)



