2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075829

1. Entity Name

BOSSHARDT & EDWARDS, P.A.

Mailing Address
16800 SE 17TH ST

Principal Place of Business

1600 SE 17TH ST
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 333161717

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sw e 405

Swte Uo5

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90205 023 ***150.00

JUV478

IR

DO NOT WRITE IN THIS SPACE
! [Applied For

|7 That 2o

$8.75 additional

- Fee-Required - -—

City & State City & State 4, FEI Number
650861277
Zi Count i Count o
ip RO ey ;‘l _ry - . R —“Z-Ip - - Of_: ‘ryr DU 5. Certificate of Stayg_D_e_sireg[ a.
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BOSSHARDT, KURT E
1600 SE 17TH ST
FORT LAUDERDALE FL 33316

Street Address (P.C. Box Number is Not Acm_aptable) , B

Sm’\; Yos

FL ‘ Zin Coda

8. The above named entity submits [

SIGNATURE X ﬂ

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Kt & BosehocaX

\n\eo

Signallre, typed or printed nao of ragistered agent and title if applicable.

{NOTE: Ragistered Agant signature requirad when reinstating)

BaTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : . . .

Tax 1'1'|‘1n; reqmrementgand ooets 10,10 50, s After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::";” Campaign Financing $5.00 May Be
o und Contribution. Added to Fees

(See criteria on back) a Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

M D O petete TILE (T Change ™2

NAME BOSSHAROT, KURT E HAME

street a0oRess | 1800 SE 17TH ST STAEET ADDRESS SUu k Yo (

CITY - ST-2ZIP FORT LAUDERDALE FL 33318 CITY-$T-2P

TILE D O Delete TME [l Change  TH22v:-

NAME EDWARDS, ROBERT R NAME

STREET ADDRESS | 1600 SE 17TH ST STREET ADDRESS Suetke L[D‘j

crv.s-2p | FORT LAUDERDALE FL 33316 _ cY-51-2P e

TITLE O pDelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2P CITY-ST-28

TITLE [ Delels TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TLE [ pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify_{hat 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
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corgoration or the receiver or trustee em)

changed, or on an attachment with an addr, ith all other like empowered.

SIGNATURE:

Ku(\’g Bosshardd

ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

N

,//i;/m 454 1§ f;‘i 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




