. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4990000 3 5 7Y .

1. Enlity Name

/ —_—
Boeg Feos TYS Lac

Principal Piace of Business Mailing Address

D10/ LOKERIDGe B1vp Qro) Larelrdag Kivs

S-y S-v

Bocs €riin £l 334q¢ Socpr Laziv &f. 229%
/

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91197 007 ***150.00

2. Principal Place of Businbss 3. Mailing Address
Suite. Apt, #, elc. Suile, Apt, #, etc. DO NOT WRITE IN 1S SPACE
City & State City & State 4. FEl Number 45 ( Applied For
"’dﬁf z 'f ! Not Applicabig

Zi Countr Zi Count i

P Y P i 5. Certficate of Stalus Desired ) $8.75 Additional

Fes Required
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ - s
T - = - " Name

" Ashess BourwoS
2100 NE 3¢ m or S# 202
Li6HThon e foint, 1.3 o6y

Street Address {P.Q. Box Number is Not Accaplable)

J

City

FL Zip Code

]

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or bath, in the State of Florida

IGNATURE
2 Signature, typed or prinled name of fagrsierod agent and ttle it apphicatie (NOTE Registansg Agen: signature required when rEnstating) DATE
¢ - o e
9. This corporation is eligible to satisty its Intangibfe  £° . =4 FILE NOW! FEE IS $150.00 e . N )
) . ) A . ) . " ) N 10. Election Campaign Financ
T it s 0.3 2001 Feoibosssoas’ | " TSI o 3590w @)
A{SEQ Criteriz on back) B I 'Make Check Payable to Department of State; ' ¢
3 . : R MR el

noo — GFFICERS AND DIRECTORS L 2. . ADDITIONS/CHANGES IO OFFICERS.AND DIRECTCORS IN-11

WE S P 7 teiete e (7 change [ Acdition | €
AME S ”ﬁﬂl\/ﬁ & (‘H 4 ‘JBH Jay NAME :
TRERMDORESS | 1 G20 M DAaNRyey WAY STREET ADORESS

iY-ST-2IP R 200 rzv,q,-,—d,\j} </ ? 7,/9? CITY-ST-2IP

TLE v / 1 Delete TITLE Clchange [ | Additiga
SME SVEDA HUIA NAME -

THEET ADDRESS |- | ,q V’ﬁ_— STREET ADBHESS

S601 NN b

1Y.ST-2IP CiTY-51. 21

‘U < [T Delete fITLE [J Change ] Acdnian
ME- . Py g p— B U SOV A e - A - = .= PN

‘ ALAR LAIH AN CHow Duga'y e

HEET ADDRESS s _ STREET ADDRESS

br-s7.2P Aol tAkekidas R vy, s-y CITY-7-21p

{ _De_ o L W 4 — {__,__3 b W A

e . f-_‘; 7 f@ﬂ—,—o‘ ., S [j Delete TITLE [ Change 3 Adeition
WiE NAME

EET ADDRESS STREET ADDRESS

1Y-5T-7p CITY-S1- 1P .

LE [T Delete TITLE ] Change [ Jt\mjmu:_1
ME NAME

EET ADBRESS STREET ADDRESS

Y-ST-ZiP CITY-§T- 1P

LE O Detete TE Ol Crange [ Addition
ME NAME

IEET ADDRESS STREET ADORESS

VST 2P CiTY-§7-ZIP

~ t hereby certify that the information supplied with this filing does not quality for the
indicated on this report ar supplemental report is true and accurale and that my Si

of the corporation of the receiver or trustee empowered o execuie this report as required by C|

changed, of on an attachment with an address, with alf other Jike empowered.

IGNATURE: _ Sup ole husr Sysha B

gnature shall have the same legal effect as if made under oath: thal | am an officer or directo

oé  lvp)
L

L//‘Zﬁ/ﬁ 22— 98Y-227- $ 39y

SiGN#URE AND TYPED OR PRINTED NAME OF SIGHING CFFIGER OR DI

IRECTOR

Dawe Oetimo Phone »

[l n T TP




