2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am &

DOCUMENT #  P99000073099 ecretary of State
1. Entity Name 04-28-2003 90992 045 ***150.00
BOGEYS & STOGEYS, INC.
Principal Place of Business Mailing Address
1032 S.E. PORT ST. LUCIE 8LVD. 11124 LANDS END CHASE '
PT. S7. LUCIE FL 34952 PORT SAINT LUCIE FL 34386 : 11 0226 06 ' ~

Suite, Apt. #, etc, Suite, Apt. #, stc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For

6 48422 Not Applicabile
_ Zm_k,# — =) Ciqﬂl}r_z_‘ e T }i:z'_ig;_—m_-:.‘ S CUUDH_V..-, «  &wew|-B.-Certificate of Status Desiféd = - gg} g?q(ﬁf;;'onel Rl i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAMA, ANTHONY .

Street Address (P.O. Box Number is Not Acceptabile)

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

City 7 ‘ - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalurs, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE -
FILE NOWI!1 FEE IS $150.00 ) )
N . Elect Fi i
At Hay 1,2000 Foo il e $350.00 eI e [ 2,00 e oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ oelete TILE [ changs [ Addilion g

NAME SAMA, ANTHONY NAME =3

sTreer aooress | 1032 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS 3

av-st-ze | PT. ST. LUCIE FL 34952 CITY-ST-21P 2
= o

TIFLE - B SRR - e =[] Detete - e AT el e | e e e - Lo E sveremesr o= oo [eChange - ShAddition %

NAME ¥ NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-717 CITY-S1-2IP

TME (7 Detete TILE O Change ) Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} celete TITLE [} Change 7] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TLE L] pelete TITLE [ thange (7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS %

CITY-ST-2P CIFY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execuyte this report as requned by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 1Vif
changed, or on an attachment with an address, with all other lisé eppowered ™= - -

Yoz

" SIGNATURE AND TYPEDSRPRINYED NAME OF SIGNING OFFICER OR DIRECTGR 7 Date 7

SIGNATURE:

Daytime Phone #



