FILED

>
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am i
UNIFORM BUSINESS REPORT (UBR € ’ ' ;
DOCUMENT # P99000045384 2 Secretary of State
1. Entity Name 02-21-2003 90189 040 ***150.00 .
BO*DIRT II, INC.
Principal Place of Business Mailing Addraess N
50 BAHAMA CIR. 50 BAHAMA CIR.
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Busingss 3. Mailing Address ”"“"I””l“l llm "m "‘” "mm” Im' II‘II mll m]l 'II' |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 358 ’ Applied For
59- 181 Not Applicable
Zi Counts Zi Count it
i euntty b Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name ’ i
KHANT, CHHOD N Street Address (P.O. Box Number i N.tA table)
g ree ress (P.O. Box Number is Not Acceptable
50 BAHAMA CIR :
TAMPA FL 33606
. City FL | Zpcode
8. The abov'é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnikar with, and accept
the ebiigations of registered agent.
SIGNATURE :
b, et Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalture required when reinstating) DATE
3 FILE 1
T "“ftFuI'-\ﬂ No‘g{:oa I;EE |ﬁ| Ts:égg,ﬂo : 9. Election Campaign Financing $5.00 may Be
o A, er May b ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
1,
10. QFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Deiete NLE [JChangg [ Aadition | &
NAME KHANT, RANCHOD . NAME S
steee aooress O BAHAMAS CR. STREET ADDRESS 3
orv-st-ze - TAMPA FL 33606 GITY-ST-ZP Q
o
TITLE O Delete TITLE [ changs [ Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST1-2IP
- TILE R T At R SRt gy S-Sy B 117N WS ces tm = em o a~ o ew. . [T Change.. _I] Addition . e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 pelete e [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-2IP
TITLE (1 Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. | hereby cenify‘thal—.'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated en this report or supplemental report 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 190 or Block 11 if
changed, or on an attachment with an addresg, with all other (ke empowered. @ CF/J
@ gér(- 3 [ '/mﬁ 62 _ Pr . 93'
SIGNATURE: ___ SIGNAJNEA AL g A S 9
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "/LM/GW [ Date Daytime Phone #




