2000 UNIFORM BUSINESS

DOCUMENT # P93000073099

1. Enlity Name

BOGEYS & STOGEYS, INC.

REPSRT {UBR)

FILE

Principal Place of Business

1032 S.E. PORT 8T. LUCIE BLYD.
PT. ST. LUCIE FL 34952

Mailing Address

1032 S.E. PORT ST. LUCIE BLVD.
PT. ST. LUCIE FL 34952-5306

-

TALLAH

Ve

5/16/00-90104-030-$150.00-$150.00

D-

00 JUN-9 PH 1:lb

SECRE T AT UF STATE
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Uil

2. Principal -ijzéof Business 3. Mailing ‘gddress
/032 FSL BLvd Same
Suite, Apt. #, slc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
v B State City & State 4. FEIpNum / Applied For
m— /:L é "O ? fL/; 5‘ Not Applicable
i nt Zip Counlry - ) $8.75 Additional
@4@ 5 )‘ .;r KM e 5. Certilicate of Status Dasired O Feo Required
6. Nams and Address of Current Registered Apent 7. Name and Addreas of New Registersd Agent
: it S Temw T - Name ) -
. NY Street Address (P.O. Box Number is Not Acceplablg)
= 1032 8.E-PORT-ST: LUCIE BLVD: i e e e oo i S
PT. ST. LUCIE FL 24952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typad o printed name of régisterad agen and Ttk # apOIcabiv. {NOTE: Registorad Agent § pnatura required when rensiating) DATE
pgrmmamnanes | AR ENND, | n ey | s
g req ’ er ’ will be - Trust Fund Conlribution. Added to Fegs
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7] O Detete me : [ Ghange [ Additian

HAME SAMA, ANTHONY NAME

seet anoress | 1032 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS

crv-st-zp | PT. ST. LUCIE FL 34952 CAY-SI-2P

e [ Dsteta TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY . 5T-2IP

THTLE £ pelete TILE -—. [Dchangs [T Agdition-
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST. 2P

THLE T Dalete TIRE -7 T T Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-§T- 2P oy-sr-2e

e 3 Delets TITLE Clcrangs [ Additlon

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CHY-ST-2P

e I Detets TITLE [JChange ] Addition

NAME NAME ' s

STREET ADURESS STAEET ADDRESS P

CAFY - §7- TP TY-§1-21° .

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 1 19.07&3){0. Florida Statutes. | further cenify that the mformation

indicated on this repor or supplemental repcrt Is rue and accu
lo exec

of tha corporation or the receiver or trustee empowered oc!
tn 4 er

changed, or on an attachment with an agd

SIGNATURE!:

rate and that my signature shall have the same legal e
ute this report as required by Chapter 607, Florida Slatutes;
@ empowared.

ect as if made under oath; that | am an officer or director
and that my name appaars in Block 11 or Block 12 if

Date




