2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P98000103306 Secretary of State
¥. Enity Name 03-31-2003 90230 032 ***150.00
BOZLEY, INC.
Principal Place of Business Mailing Address
209 15TH AVE NE 209 15TH AVE NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
S — S— IV A A
Suie. Apl. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3552272 Not Applicable
zZip Country Zip Country » ) $8.75 Additional )
7 5. Certificate of Status Desired O Pee Ftequirec;ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’
WEISDARPT, JLL WEISHAYPT, TilL
' Street Address (P.O. Box Number is Not Aceé ta_ble)
209 15 AVE NE 201 S~ &y =
SAINT PETERSBURG FL 33704 B
Ci Zip Cod
¥ st Pflnslgure - FL | ™ %32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&f\ in the State of Florida. 1 am familiar with, and accept
the cbiigations of registen

SIGNATURE : M \le\a"\/% ( (oYeck LW\-» W\- Sf&u(ﬂc-. 07\ M\

Signaturs, typed or hﬂ!ﬁ}glv\n! registered agent and title if applicable. (Nat Registerad Agem signature required when reinstating)
v FILE NOW!!! mwo.uo | o
e N 9. Election Campaign Financin
kfter May 1, 2003 Fe e $550.00 Trust Fund Co?'ltr?bution. ’ O fdsd.eg%hg?c;f °
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [1 Delete TITLE [ change [ Acdition
HAME WEISHAUPT, JILL HAME
STREET ADDRESS | 209 15TH AVE NE STREET ADDRESS
crv-sr-2p (ST, PETERSBURG FL 33704 CTY-57-7P
TILE [ pelete TME - - ™ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE ) T ) T T T Delete TE B T oo "OChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2P
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address with all other Iike empowered.

SIGNATURE: 3>z .0 831900

A E=IC ¢ 0w - Data Daytirme Phone #

CR2E034 (10/02)



