FILED
May 08§, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT/(UBR) S 50 0 e S0
DOCUMENT # P99000054500 ?

1. Enlity Name

R & J BOHEMIA, INC,

Pringipal Place of Business Malling Adcress 11 0335 ?0

3100 FLAGLER AVE 3100 FLAGLER AVE
KEY WEST, FL. 33040 KEY WEST, FL 33040
P A S AR S D A A
Suite, At #, etc. Suts, Aot. 8, atc. (] CHECK HERE IF MAKING CHANGES
City & State 7 Clty & State 4. FEI Numbper Applied For
' 65-0927031 ot Applicable
Zip Country Zip Country ' ) $8.75 Additionsl
" 5. Cenficate of Status !;iesnred O Fee Required

7. Name 8nd Address of New Registered Agent

6. Name and Address of Current Regigterad Agent
T o s e e T e - Mame -
PAULIK, ROMAN
3100 FLAGLER AVE Street Address (P.O. Box Number is Not Acceplable)

KEY WEST, FL 33040

T City FL TZ‘lp Code

8. The above named entity submits thig slaterment for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept

the onligations of regstgrec ageant. .
Roman Pauii K Y-28-0%

Sigrawm. lypad or Prined nama of yisue e sgant and i § appdicali, (NOTE: Reys orau AQanisiynatum ryuiau whan Minsiating) OATE

SIGNATURE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Adcedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TINLE . \p ) T Detete e Ochange  [] Addition
NAME PAULIK, ROMAN nani

STREETAD0RESS | 610 MARGARET ST STREEY ADDRESS

CIYY-51-2p KEY WEST, FL 33040 Ciy-51-21p

e [ Detete e O Ctange  [[] Addition
NAME . NAME

STREET ADDRESS . STREET ADORESS

LIv-st. 2 ' Cny-51-21p

e [ oelete e [ crange  [T] Addition
NAME NAME

STREEY ADDRESS - - : “H -svmeet apomess -

Civ-81- 2 ) CAv-sT-20P

e 1 tetete M C [ ctange [ Addition
NAME NaME

SIREEY ADLAESS STREET ADDRESS

Cv-5- 2 — ov-91-21b

MLE [ tetete ME O Change 1] Addition
WAME NAME

STREET ADDRESS SIRET RDDAESS

ciy-st- 2w ' Cv-5T-21p

TLE . 7 Delete 0LE [JChenge . [J Addition
NAME AME = o
STREEY ADDFESS STREET ADDRESS i

o120 -5t .26 B

L

12. 1 hareby centlfy that Ihe information supplled with this filing does not quallfy for the exemption stated In Saction 119.07(3)1), Fiorida Statules. I further certify that the information
indicated on this report or Supplementa report is irue and accurate and that my signature shell have the same legal effect as it mage under oath: that | am an officer or Girector
of the corporation o the receiver or Irusiee empawered 10 execute this report as reguired by Chapter 607, Florda Statutes: and thal My name appears in Block 10 or Block 171 if
¢hanged, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oaylirmé Prone «

SIGNATURE: _ 7eoman. Fai bk Korngn Paulit 01‘{-28—03 305—2_?6-5’j‘39

GRZE034 {10/02)



