2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040421

1. Entity Name

BOUGAINVILLEA INCORPORATED

~

Principal Place of Business

AMANDARL. & VIA PARIGH
PALM BEACH FL 33480

Mailing Address

AMANDARL. 6 VIA PARIG!
PALM BEACH FL 33480

FILED

L

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90075 033 ***150.00

C0004467

I

2. Principal Place of Business 3. Mailing Address
Wairier Loansing WALKEL LANSING
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o Nin PARIG) W Vip PAR2)QI
City & State City & State 4. FEl Number Applied For
Poalrm, ea O , A W Bea W Fu 22-3617386 Mot Applicable
,23I934- ED Lfounsw. p. ’ Zip3 5 4 90 Carztg-. . R . 5. Certificate of -Stéjug Des‘wredi O Eeae'g?q::?:éﬁmal
’ ~ 6. Nameand Addréss of Current Registered Agent = ™ ~ ’ 7. Name and Address of New Registered Agent
Name
ZABRISKIE, JOHN ‘
! Street Add P.0. Box Numb Not A bl
AMANDARI, 6 VIA PARIGI W ALLER ARSI G e

PALM BEACH FL 33480
L ViR VoGl

FL

Cnba.\m Dealn

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

CATE

Signature, kyped or printed name of registared agent and titla if applicable. {NOTE. Registerad Agent signature required when remstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

.10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 4 [ Delete TILE D . Gchange [ Acdition
NAME ZABRISKIE, JOKN NAME <Sohn Zabriskie

STREET ADDRESS | § ACADEMY STREET STREET ADORESS | {5 v/ A\ (=Y ANcy|

CITY-ST-2P SALISBURY CT 06068 CITY-ST-2IP PaLn) RBeaotn, FL 3 a4 %O

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP j cov-srze

Tme - Tm T o s e~ ~ R Tmes T |- Tt T e T CTERRTTTEE 3 Mlage [ Additen |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TILE [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

13. | hereby cerify that the information gup
indicated on this report or supplperes
of the corparation or the receix @

% (A

changed, or on an attach address, with all other like empowered.

SIGNATURE: /e jeo

i with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Tl Es - THYL

f(%ﬁ'%inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
w“

0624148

CR2EQ34 {10/00)



