2006 UNIFO;!M BUSINESS REPORT (UBR) FILED

iy

.DOCUMENT # P99000015799 Apr 10, 2000 8:00 am

1. Entity Name

R.J. BOGNER'S, INC. | ecretary of State

04-10-2000 90055 027 ***150.00

Principal Flace of Business Mailing Address
870 BELLA VISTA COURT SQUTH 870 BELLA VISTA COQURT SOUTH
JUPITER FL 33477-5562 JUPITER FL 33477-5562 v v ae e o=

AN

e i eee | NN

i
Suite, Apt, #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y705 . - i - S
ty & State ity & State 4. FEI Number Applied For
st Al Peacd , FL. oelasvlle  GA SJ-9584/55 Not Applicable
Zip Country, Zi Country . $3 75 Additional
; . ifi f Status Desired [ . tiana
334/7 Poln foart | 3015-(30o| Dovelas. | ® e Fo
2 . ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HODGES' PERRY W JR. Street Address (P O. Box Number is Mot Acceptable)
644 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of reqistered agent and titte if applicable. (NOTE: Registered Agent signaturg required when rainstaling} DATE
‘ o o ‘ ;! '
9. This corporation is eligible to satisfy its Intangible . FILE.NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ao O N
; T TFrust Fund Confripution. Added to Fees
{See criteria on back) | Make Check; Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TITLE Rggsmg}r [ Delete TITLE [ change [ Addition %
HAME Ronalic J. BoerlEL, HAME 2
STREETADDRESS | 288 Te 1S Clud Da 705~ STREET ADDRESS §
CITY-ST- 2P idevr Puon Beacsd Fl- 2=ib171 CITY-§T-21P u
iy
TILE [ Gelete TITLE [ change [ Addition | O
NAME . NAME - _
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-ST-21P
I rme [ petete TITLE ] Change [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
' TITLE 2 elete TITLE O change [ Addition
I NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oiv-srge I e CITY-ST- 2P
13. | heréli)?' c_eurtifxtﬁ?ait therinforr‘rjatidn"'supf)lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated.on this repart'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 or director
of the corporation or the receiver or trustee empowergql to execute this repgrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi | gther like empowgggd.
—
™ WA T L ole
SIGNATURE: I N 7 L
SIGNATURE AND TYPED OﬁP‘RI NAME OF SIGNIN Daytime Phone #




