——

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000073099 . ° Apr 23,2002 8:00 am

e

L IN - - ecretary of State
BOGEYS & STOG. S, INC. : 04-23-2002 90359 040 ***150.00
Principal Place of Business Mailing Address

1032 S.E. PORT ST. LUCIE BLVD. J .1032 S.E. PORT 8T. LUCIE BLVD.

PT. ST. LUGIE FL 34852 PT. ST, LUCIE FL 34852

 (NRRBT

2. Principal Place cof Business ' 3. Mailing Address nE
oo e — e __—A’_-_\‘\_*Q—_A_:_:\;MDC_., Eon C\M«&_E__ L . . ;}'; [ e
Suite, Apt. #, etc. Suite, Apl. #, etc. =" DO-NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number P Anplied For :
' Yoey S Loas | . 65-0048422 - Not Appiicable |
Zi o Zi i iti
P ountry P Country —_ 5, Certificate of Status Desired O 38‘75 Addmonal
. 278 (. =T Loc.\\—_: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ul ONY Street Address (P.O. Box Number is Not Acceptable)
1032 SEE. PORT ST. LUC!:E BLVD.
PT. ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturé requirad when rainstating) DATE
o comontonssgme oo naoe | AEAC TS Dhesmon | RETSTREIT 0 Rere
: 2 ’ ’ . Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payabie to Department of State
1.7 OFF'CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITLE D [ Delet TME Olorenge [ Addiion | S
NAME SAMA, ANTHONY NAME 2
streer aooress | 1032 S.E. -PORT ST. LUCIE BLVD. STREET ADDRESS %
erv-si-zp | PT. ST. LUCIE K 34952 CITY-5T-2i8 i
TITLE R O Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-7IP CITY-ST-2IP
TILE [ Detste e : ] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad 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 lrustee empEoweTEL cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreds, with all other e empowered.

SIGNATURE: G e Ty %eS ASvefo . (112) o8I
SIGNATURE ANMQQN’ED nms‘or\%nma OFFICER ORURESTOR 7 Dol "~ Daytime Phane #

TR



