2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P98000050861 ecretary of State

1. Entity Name 04-18-2003 90124 042 ***150.00
BOSSMAN PRODUCTS INC.

Principal Place of Business Mailing Address

97 N.W. 166TH ST P.C. BOX 3807

NORTH MIAMI BEACH FL 33162 HALLANDALE FL 33008

2%F‘r|nc|pai Place of B C 1 ling Aﬁ: 2 ! '),4 Hlmlll “I mll |I“| "m "m Ilm Ilm I”" Illll m" I"ll "I' I"]
Suite, Apt. #, elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

py & f}i':\te 6’) F/ (p}& State » /Q é 6 ’—_— / 4. FEI Number 65-0842159 :Zfic;i ::arbre

'} ") \ () 1 Cw?‘ ﬂ ﬁo’} X 2 Cw& A 8. Centificate of Status Desired O gg';il':fed;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAEROWTZ’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
97 NW. 166TH ST

NORTH MIAMI BEACH FL 33162

. ) / C}L /-/, F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisjéreg/oHice 4r registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ROL‘QJ‘{- HM U‘T} 4‘/f0‘?

Signature. typad or printed name of registsred agent and title if appticable. (NO?R;ésleéaiﬁggnamre requirad whan reinstating) DATE

‘J"

' FILE NOW!! FEE IS $150.00 / _ o

Ator ey 1, 2003 Foo il e 555000 / o Foctor Conpatn P $5.00 ey oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ change 7] Addition
NAME MAERQVITZ, ROBERT NAME

STREET ADDRESS |97 NLW. 166TH ST STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33182 CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Wi CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-2IP

TILE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE "] Delete TITLE 7 change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7IP

TITLE 1 pelete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CRY-ST-7IP

g in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ghe the same legal effect as if made under oath; that | am an officer or director
gbter 607 Flarida Statutes; and that my name appears.in.Block 10.or Block 1 1if

12, | hereby certify that the information supplied with this filing does not qualify for the exemption sjd
indicated on this report or supplemental report is true and accurate and that-my.signature shaj
— of the-eorporation-orthe: mmrtfmm——ﬂ[merﬁéve;%te this report as required by
changed, ar or an attachment with,an address, with ali other like empow:

SIGNATURE: Sk _-’”FE(JJFZZ},%E?’%MRE'N :

SIGNATURE AND TYRED OR PRINTED NAME OF smmu;(o!nczn Ow DIW

Y1722 30583908

Date Daytima Phone #

CR2E034 (10/02)



