2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 98000033964 MSecretary of State

1. Entity Mame

BOMOX, INC. 01-27-2002 90044 001 ***150.00
Principal Place of Business Mailing Address

999 CATTLEMAN ROAD 999 CATTLEMAN ROAD

SUITE G2 SUITE G-2

s ———— AN GIMER

2. Principal Ptace of Business 3. iling Addres;
790 o dmes de-

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ; tate ; 4. FEI Number Applied For
Wﬁﬁ@"fm ) ﬂ . 5 G4 / 59-3538086 Not Applicania
Zip Country i " Countr B , 8.75 Additional
j (_/. g_ L’- ‘ \%07‘/4 5. Certificate of Status Desired O ?ae F\equireclll

6. Name and Address of Cutrent Registered Agent. _ - .- . . 7..Name and Address of New Registered Agent —-
Name
MOXLEY, R. ROBERT Street Address (P.Q. Box Number is Not Acceptable)
999 CATTLEMAN ROAD
SUITE C-2
SARASOTA FL 34232 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 State of Florida.

x
-

SIGNATURE
Signature, typaed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
O st "* | Afer May 12002 Feo wilesss0op | 1 Seciencompain thavong | - $5.00 ey oe
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TITLE [ Change [ Addition
NAME MOXLEY, R. ROBERT NAME
STREET ADDRESS |8773 WILD DUNES DRIVE STREET ADDRESS
emv-st-2p  |SARASOTA FL 34241 CITY-ST-ZIP
TILE 7 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS f| STReET ADDRESS
CITY-ST-7IP CITY-ST-2IP
3 O (112 OO | 11 e e e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ petete H Time [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE O Delete g [ Change  [7] Addltion
NAME ’ N owameE -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered to execute this report as regeied Gy Chapter 607 Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁment with an address, with all other like empowered. e

;

SIGNATURE: BERT AU

ING OFFICER OR DIRECTOR N / Datef / Daytime Phone #

[v]

>

SIGNATURE AND TYPED OR PRINTED NAME OF,

CR2E034 (9/01)




