-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a0000B U225

1. Entity Name

Boe.ELYS
=etr,c e/

?‘0-&55 ional Clean, 9
AP

Prl‘i-/mif/age of B:ssinz [ U , ‘q B;iz:mng Address
Ortands, 2. 32939

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4._FE| Number
~ Not Applicabie
Zi r Zi ntr it
s Country ° Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Guilene=Borvrelys-—- -
H4ygz SQ IRV IY Dr.
Or [OL,V\:J.OJ =C,
32%3 G

Name

e A ElieSeon Bo vaefus.

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

5300 inte Vista 1 AP+ #& 20

City Or( |

FL

25¢ 39

SIGNATURE E//'Q \TCG—VJ [%Dl’ﬂe/us

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

e brrn o prectice

5 _//9/0/

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Hegistere(&gﬁl signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
See criteria on back) ™ i &

T

FILE NOWI!! FEE 1S $150.00
___ After MAY 1, 2001 Fae will be $550.00
. Wake Ghaeck Payable to Depariment of Stata —{”

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES, :
TILE C EO / /1’(_{ ; dmf-/ O Deete TITLE _ O Change ~
NAME Couifer efus HAME
ujfene Born &

STREET ADDRESS X o STREET AQDRESS
avsrze | YE3 Salvid DY é(/ 9, FL‘QK? CITY-ST-2IP 9 //3/05 Fe0) & oY 2 5—;—0 OO
TITLE \(IOL Pfe. Q’M F ' XDEIete TITLE [ Change [ Addition
NAME 5[;‘@#576&!7 BO(”Q/QS NAME
STREET ADDRESS |z« . ‘stal. C2 APA 2 STREET ADDRESS

5 3ce Pornte Vi 2 og
O-STIP m in Bd O, =l 328 34 CITY-ST-2IP
TITLE ) 1 Delete TILE e [ Change [ Addition
NAME RAME e T s N ] ] e Rt o
STREET ADDRESS i -—- - - . -J= streeT ADDRESS - | - - - o =OFA0RS01 20055018 .
CITY-ST-2IP CITY-57-2IP sEakgT 00 sks350.00
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-SF- 2P
TITLE O pelete TILE (I change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS ﬁ D
CITY-ST-2IP CITY-§T-2F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & wilent

MBO rnelvs

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 251-(:19

Blab (s

e

Pt o T —y

I

CR2E034 (11/00)



