e, ———— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 $:00 am
Secretzlry of State

05-06-2002 90237 005 ***150.00

DOCUMENT #  PQ9000019522

1. Entity Name

KENNETH G. BOEGLER, INC.

Principal Place of Business Mailing Address

6220 IROQUIOS COURT 6220 IROQUIOS COURT Jjuyuo ‘_‘ “""‘ he

ODESSA FL 3355 ODESSA FL 33556 .

it S N A D
L2 JocE Bydoton he |97 y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~Rity & State dy & State 4. FEI Number Applied For
D4 , FL //41“/9*4 P FL. 593560922 Not Applicable
. F 4 ; v 7
1= Ry - = |--Lountry __ . @ Country »- , $8.75 Additional

%é H 7 336 L/—? - . | 8. Certificate of Status Desied __ [] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

“"POEGLE R, s £7 #

ODESSA FL 33556

BOEGLEH’ KENNETH G ress (P. umber is ceptable
6220 IROQUOIS CT B K R Bk D

City %NPA

FL | 335« 7

Cd
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 SIGNATURE
Signature, typec or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when renstating) DATE
5| 9 This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetese TITLE ) ange [ Addition

N BOEGLER, KENNETH G e POBCALER) FEINETA &

STREET ADURESS | 6220 IROQUIDS COURT STREETALDRESS | | SPL R A AOSEF Godu bons D2

erv-st-2r | ODESSA FL 33556 CITyY-51-21p 7 A4 PA(; FL 336 L7

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i ' CIY-ST-ZiP

TITLE O beiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (73 Delete TTLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 pelete TILE [ change  [] Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L e Y

13. | hereby certify tha@e infg ign supplied with this filing does not qugl r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rep0rt or fugpfemental report is true and agcur@e an y signaturg,shall have the same legal effect as if made under aalh; that | am an officer or director
of the corporation or the récg 0 RPeas ered to ter;his T, S kg qujr Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et f e e a.other empo

KENNBIH. & [ROFLLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

= Daytime Phana #

K2 (512)603 -5

-

0LBYEYO |

nY

CR2E034 (9/01)

"~

f




