P

H

FILED ¢
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ¢
DOCUMENT #  P99000102929 B Secretary of State ,
1. Entity Name -~ 03-03-2003 90974 032 ***150.00
BOEHM SEAFQQD, INC.
Principal Place of Business Mailing Address _
500 GE'GER CIRCLE 500 GEIGER CIRGLE
KEY LARGO FL 33037 KEY LARGO FL 33037 _
2. Principal Place of Business 3. Mailing Address ”"""H'I "””IM IIm"l" II’I' “I" "”I ”m mll lml Il” 1|||
Suite, Apt. #, etc_d - . __fSu'ite. Apt. #, elc, T ML ‘C"]F‘aﬂ_E—éK FERE IF MAKING CHANGES“
City & State City & State 4, FEI Number Applied For
65-1012157 Not Applicable
- Zi i .
i Country Zie Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name i
T‘;*: et frim '
BOEHM, ANGIE - '3‘1 Street Address (P.O. Box Number is Not Acceptable)
500 GEGERCR
KEY LARGO FL 33037 N
’ City FL [ 2o Code
8. Thg-above named entity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE s
r . Signature. typed or printed name of registered agent and iitle i applicatle. {NOTE: Regisiered Agant signatura required when reinstating) DATE
— o - N - — N
= :%‘*E!LE"—QQH‘H-“FEE'@‘E-BP“Q‘GM e it T TTTT TTTT TN Te) Elettion Campaign'Financing $5.00 ‘May Be )
Atter l‘-ﬁy 1, 2003 F.ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florjda 1, Department of State
10. ! "'bFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R [ Delete TMLE [ Change [ Acdition %
NAME BOEHM, ANGELA K HAME 3
STREET ADRESS | 500 GEIGER CIRCLE STREET ADDRESS 3
ory-st-zp | KEY LARGO-FL 33037 CITY-51-21P 3
o
TLE VSTD [ Detete TLE O chenge 7 Adeiion | &
NAME BOEHM, PETER W NAME
STREET ADDRESS | 500 GEIGER CIRCLE - STREET ADDRESS
crv-sT-20  [KEY LARGO FL 33037 CITY-S1-2P
TMLE . : (7 Detste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME . NAME
T AR S e e e e 7 3o i [ STAEET ADDRESS o . - S S
CITY-5T-2IP : $ITY-ST-2IP
TTLE ] Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delate ITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CiTY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualif
indicated on this repgrt or supplemental report is true and accurate and ¢
of the corporation for the(eceivergy trustee ermpowered to
changed, or on a g address, with}all gibe

e
INGT

attachment with
SIGNATURE:

SIGRATURE AND TAPED OR PRINTED NXWE OF SIG

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repgyt as re:
ika arnpoweraily

NUGE REURAT N,

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

quired by Chapter 607, Florida Statutes: and that my name appears indock 10 or Block 11 if

\ | Glen))
e o 4 N I\‘i O & H_l‘-'l.. ‘_..‘ . A vi .
ER OR DIRECTOH Dala Daytime Phona #



