2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOJAR ENTERPRISES, INC.

P99000078368

Principal Place of Business
146 SECOND AVENUE NORTH. SUITE 300

ST. PETERSBURG FL 33704
us

Mailing Address

146 SECOND AVENUE NORTH. SUITE 300
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :

May 20, 2002 8:00 am;

Secretary of State

05-20-2002 90160 001 ***450.00

[T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3607686 Mot Applicable
i t Zi Count i
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e i - e = Name —
KIEFNER, JR., JOHN R ESQ

C/O HARRIS, BARRETT, MANN & DEW, LLP.
150 SECOND AVENUE NORTH, SUITE 1500
ST PETERSBURG FL 33731

B8R @1‘“"3’@“"‘?&3‘?“&(0’0 PA.

SWTE 300 145 AN Gpeer

Mokt

(

ar. Petefsh FL [ %%70

8. The above named enlity submits this statement for the purpose of changing its register:

SIGNATURE ‘j o L(\— P\ L& gﬂ@l*‘ _& K.

ek

Signature, typed or printad name of registered agent and title it appllcab\e

[NOTE: Regnw*lmure required when reinstating) \

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEEIS $15%00
After May 1, 2002 Fee will be $550.00

N
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PS 3 Celete TITLE [ Change [ Acdition §
NAME GEILEN, ROY J NAME =8
STREET ADDRESS | 594 WATERFORD CIRCLE EAST STREET ADDRESS §
CITY-ST-2IP TARPON SPRINGS FL 34889 GiTY-ST-2IP o
TITLE O petete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TILE O petete TITLE O change [ Addition
NAME . —— _— . .- . " o . NAME - » _
~ STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TIMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
ensupplemental report is frue and accurate and that my signature shall have the same legal
tr s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or

indicated on this repo
of the corporation o
changed, or on an f

powered to execute AR
al addres wrthTII other like gmjowered.

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or dlrectur‘r
21

SIGNATURE: 2B SRR il =~ ‘-Fb/‘”‘@ 2 79787
FTNATURE AND TYPED OFf PRINTED NANKE OF SIG m\orﬁcsn OR DIRECTOR Date ' Daytime Phane #




