2001 UNIFORM BUSINESS REPORT_(UBR)

FILED

DOCUMENT # PR9000087417™

1. Entity Nama

Bosco & Grabhey Trse.

Principal Place of Business

Yool

Meailing Address

N.WD. S Dews

Corrl sprinés, FLo 32067

SFrm £

2. Principal Place of Business

3. Mailing Address

AUO51486

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.C.le & State City & State 4. FEI Number Applied For
s S- - 02¥0 25// Not Applicable
T Zi Zi Count . iti
P Country s ountry &, Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
“Name ™ - ; '

DiavA KrATDA

Street Address (P.Q. Box Numbar is Not Acceptable)

T gGeos V.- ST Weue
Conr Al 5/n—m5'5/ T 330667

City

Zip Code

FL

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

SIGNATURE

Signahs, typad of printed name of regis'gfaa agent and tille .fapplicable. /

—

A

A

e Océer Tumia KRAsDA

¥ o

(NQTE: Aegisterad Agant signature required when reinstating)

DATE

| _.9. _This carporation is eligible to_satisfy its Intangible__ | s o
Tax filing requirement and efects to do so.

FILE NOW!!! FEE iS $150.00, ...
After MAY 1, 2001 Foe will be $550.00

10.-Electicn-Campaign Financing -
Trust Fund Contribution.

- $5.00 vayBe |,
Added to Fees

CR2E034 (11/00)

{See criteria on back) a Make Chack Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (//?.&'5 . ] Delete TITLE [ change [ Addition
NAME STEVE KRAS DA NAME
STREET ADDRESS | Gl $ M o) . SD OA- STREET ADDRESS
CiTY-ST-2P o CITY-51- 2P
: Copt( HPANGS, EL D267 _
TTLE aé‘c.\.{ O pelete TITLE [ change [ Addition
e - KesSoh P e
STREET ADORESS | 3,08 M.+ 32 PR egiE STREET ADDRESS
CITY-ST-21P COME S ppineS T, 2 30 éi} CIry-S1-2p
ASTMET— T . ‘ - - B-Delete-— ——f-MHE ~ - mm —em - - - - [7).Change___ [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20P CITY-ST-ZIP
TILE [ Dekete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE {7 Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regmj report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé

SIGNATURE:

ered.

hY

S for 255 /36

HD NAME OF SIGNING oF§IEER OR DIRECTOR

Date Daytima Phone #

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90043 016 ***150.00



