2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

4. Enity Name P98000050861 ecretary of State
BOSSMAN PRODUCTS INC. ‘ 04-24-2002 90336 045 ***150.00
Principal Place of Business Mailing Address

_SJ_NW_JE_H_S'[__L___” . P.O. BOX 3011 , B
NORTH MIAMI BEACH FL 33162 *—:.HALLMQ&LEFLH”_______@@__:__ . I T E - ’f--‘qj'i;-"_'f?—_n".' T
I | O

0 Bhox IR0 |
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ity & State . . 4. FEI Number 5 UB 1 Applied For
J‘fﬂ/\/\/ ﬂ/‘/ \DA (/ (: F/ 6 2159 Not Applicable
Zip Country ? 3 00 8 rCountrU f q 5. Certificate of Status Desired O .geaelggq Lﬁ:gtional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MAEROV"Z’ ROBERT Street Address (P.0. Box Number is Not Acceptable)
97 N.W. 166TH ST
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offlce ar registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or printed name of registerad agent and tit ¢ if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
[ ]
e v e o™ | orMay 1,200z Feo il e $sbocg | 1% EecionCampaion Fnancng | $5.00 vy e
2 ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TTLE [ Change [ Addition
NAME MAEROVITZ, ROBERT NAME
sTreer aooress | 97 NLW. 166TH ST STREET ADDRESS
CITY-5T-2iP NORTH MIAMI BEACH FL 33162 oimy-stT-21p
THILE O palate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trif: and accurate and that my signature shall have the same legal =ifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeo #fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1

changed, or on an attachment with an addreg h all other like empowered.

SIGNATURE: ___ S LN, ¢ Rofbij&mOy/ﬁ 4-6‘% 3 or 339050

g ‘_"' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 24, 2002 8:00 am

CR2E034 (9/01)



