|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103306

1. Entity Name

BOZLEY, INC.

Principal Place of Business

209 15TH AVE NE
ST. PETERSBURG FL 33704

Ma‘rlir;ug Address

209 15TH AVE NE
ST. PETERSBURG FL 3370447010

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suile, Apt. #, otc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90085 009 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3552272 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

WATKINS, CARL T Street Address (P.O. Box Nurner is Not Acceptabie) 1

7345 JACKSON SPRINGS RD

TAMPA FL 33634

-~
City FL Zip Code
8. The ahove named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped of phnled name of regisiered agent ant e i app‘ﬁca’bia. {MNOTE: Pegistersd Agent signature required when reinstatng) DATE
3
. T e ) H i
9. Tnis corporation fs eligible to satisty its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D T Delete TITLE {7 Change 1 Agdition | &
e WEISHAUPT, JILL e 3
sTREETADDRESS | 209 15TH AVE NE STREET ADDRESS K
arv-sr-2¢ | ST, PETERSBURG FL 33704 o512 2
o

TITLE (] Delete THLE O Changs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P cry-sr1-2p
TITLE L~ T}oelete= - -—~Q-TTLE ~ - . - [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delate TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE 3 Delwe TTLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this fiing does net qualify for the exernption stated in Section 119.07(3)(3), Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

34500 3834

3L¥L\AMAHA«J‘\£T

Daytime P

hone #

i




