FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

THE §

DOCUMENT # P98000083964 Secretary of State

1. Entity Name 01-08-2003 90149 042 ***150.00
BOMOX, INC.

Principal Place of Business Malfling Address
999 CATTLEMAN ROAD §750 WILD DUNES DR
SUITE C-2 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3538086 Not Applicabie
_ %lp P Country L 1 Zip Country B 5. Certificate of Status Desired O gg'gfql‘:ggm"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOXLEY, R. ROBERT v Streel Address (P.O. Box Number is Not Acceplable)
999 CATTLEMAN ROAD
SUITE C-2
SARASOTA FL 34232 City FL | Zrcode
¥,

8. The above narted entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

~F
o
SIGNATURE
Signatura, ypad or printad name of ragisiered agent and titie if applicabla. {NOTE: Registerad Agent signalure reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
i by 9. Electi ign Fi i
- After May 1, 2003 Fee will be $550.00 Tt o om0 0 35,00 May g
' Make Check Payable to Florida Department of State ’
i . -~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME MOXLEY, R. ROBERT HAME
sTaeeT aooRess | 8773 WILD DUNES DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34241 CITY-ST-21P
TITLE [T Delete TILE (J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$1-2IP CITY-8T-2IP
THLE T 7T Ooekee B R ’ ™ "Orchange” Cladaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
TITLE [ petete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME 2 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21 ) GITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 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 infermation
indicated on this report 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 or director
of the corporation or the recej ttrus) mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm / . withall othger Lke powe

SIGNATURE: &f/@éf} / / ¢ /o3

¥ signaTudE Aﬁlnr\wso OR PRINTED NAME OF BIGNING fFFICEa OR DIHECTOR cad Daytime Phong #

CR2E034 (10/02)




