2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000045384
BO*DIRT Il, INC. e |

Principal Place of Business

2240 BELLEAR ROAD STE. 180
CLEARWATER FL 33764

Mailing Address

¢

2240 BELLEAIR-ROAD STE. 180
CLEARWATER FL 337641703

2. Principal Place of Business

3. Mailing Address

5

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90143 025 ***150.00

L

Il

Il

[ |

Suite, Apt. #, sic, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- 558 Lit/ g/ Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.:?q monal

B, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

PATEL, SANDIP |

PR

CLEARWATER FL 33764

P L L e

|, . 2040 BELLEAIR ROAD STE. 180 ~

™ Cheqrwoden

FL 237

grent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

STPEN b LArTre. -

{NOTE: Reg|stevad Ageni aignatune revjulad wher rensisting)

s/

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . N !
Tax fling muirementgand elects 10 co 5o. After MAY 1, 2000 Feo will be $550.00 10. E:::'gﬂniﬂg‘;‘:ﬁ;;g‘:“°‘"g mqo'\g:zfe
{See critesia on back) a Make Cherk Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mee D [ Delete e [JcChange  [] Adaition §
NAME MOORE, STEVEN W NAME <
STREET ADDRESS | 2240 BELLEAIR ROAD STE. 150 STREET ADORESS &
CITY-ST-71P CLEARWATER FL 33764 CTY-SI-TP lé-}
TLE [ Deleta TME [ change’  [J Aadiion | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 Detete e O Change L3 Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
ik~ —— - — —— -— = O ooee — B e O change [ Addition | __ _
NAME HRAME
STREET ADCRESS STREET ADBRESS
CATY-ST- 2P CITY-5T-2P
Tme [3 Delgte 1ME {TJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE Ochange [ Agditicn
HKAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed, or on an attachmeant with an address

SIGNATURE:

13. ! hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutgs. | further certify that the information
indicared en this report or supplemantal report is true and accurate and that rmy signature shall have the same lagal af i r
of the corporalion or the recsiver or trusiee empowered to execute this rapor] as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

olher flke empowerad.

ecl as if made under oath; that | am an officer or direcier

275372070

Daytme Phone #




