2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSNUMENT # PGO000054500 Apr 26, 2000 8:00 am
. ame
R & J BOHEMIA, INC. ecretary of State
04-26-2000 90038 004 ***150.00
Principa! Place of Busirr\réisisi Mailing Address
<21 FLAGLER AVE 3100 FLAGLER AVE
* WEST FL 33040 KEY WEST FL 330404502
2 s o s s A A
Suite, Apt. 4, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, B LS-092 7031 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesq Iﬁi‘g“o”al

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name : R -
PAULIK, ROMAN Street Address (P.O. Box Number is Not Acceptable)
3100 FLAGLER AVE
KEY WEST FL 33040

City FL | Zip Code

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

SIGNATURE _meaﬂm—' Roeman Pq vli K Pf‘é’ﬁ}-déﬂ 7 y’ZO -0

GR2E034 (9/99)

Signature, typad of printed name of registered agent and titte If apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. ihls“c.orporangn is el;glb:-? t? stat\ffyc;ls Infangible FILE‘;Q?V:;(.)LFEE s $150.50500 0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects to ¢o so. After MAY 1, Fee will be $550. Trust Fund Contribution. a Added ta Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ Delete THLE [3 change [ Addition
NAVE PAULIK, ROMAN NAME
STREET ADDRESS | 510 MARGARET ST STREET ADDRESS
CITY-$T-2P KEY WEST FL 33040 CITY-5T-2IP
TILE D O pelete TTLE [ Change ] Addition
NAME CANKO, JAN NAME
STREET ADDRESS | 528 DUVAL ST APT 2 STREET ADDRESS
CITY-§7-2IP KEY wEST FL 33040 CITY-57-2ZIP
TITLE O Dekete TIMLE . . } . —onn [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-ZIP
Tme CC Delete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TIMLE [ pelete M {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appeass in Block 11 of Block 12
changed, or on an atlachment with an address, with all other like empowerad.

C Faidid s RomoriPao X President  Y-20-po (208)296-%249

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




