2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000106590 Feb 25, 2000 8:00 am

1. Entily Name

BOS'N. INC. Secretary of State

02-25-2000 90018 004 ***150.00

Principal Place of Business . Maiiing Address
C/O MARGARET E. FOWLER C/O MARGARET €. FOWLER
1202 DRIFTWOOD LANE 1202 DRIFTWOOD LANE e oy
FORT PIERCE FL 34882 FORT PIERCE FL 34982 L U {J :{ f} e 8. “'
s Sy WA RN AL
727 _SE Poet S7_Lucie Buad 787 S€ fopt ST Lucie Buw
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POQT ST, Luc €, F [ poetT ST. LuC lf-+ FL 65-09649 l‘? Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
34‘]3 "'l QT L uc lE 34%8 ST' LIACIE 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGE' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
C/0 THE TAX SHOPPE
932 S.W. BAYSHORE BLVD. :
PORT ST. LUCIE FL 34963 o L Tze

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

x

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILEINOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tx filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contnbution. O Add.ed o Fae)és ¢
{See criteria on back) a Make Checl(lPayable to Department of State

11. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE 1 = O petete TIE P O Change #Aaditian

NAME A _ NAME MARGARET E. FowLER

STREET ADDRESS STREET ADDRESS | B8 MW JoRGossew Rp

oTY-ST-2P ov-st2p (PT. St ucie A B9ER )

TITLE [+ - (7 Deleta TTLE \4 7 - (] change IIrAddition

NAME . HAME . IMICHAEL E. FouhER

STREETADOFESS |- - - sreer anveess | 1202, DRIFPTwaoh LANE

CITy-S1-2IP CITY-5T-2IP foer PIERcE, (1. 34982

WME - . - o emem—r oo I - Detete R R -5 i'T ’ [ Change (¥ Addilion

NAME o NAME Teacy A. PRICE

STREET ADDRESS SIREETADORESS | 291 Ric MAR DR,

SiFY-ST- 7P ov-stIR ) P T wuete P 34952

TLE [ Delete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e O Delete e B O] Crangs [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 LiTY-ST-ZIP

IILE O Delete TNLE ] Change [ Addition
B} NAME

SEAELIT STREET ADDRESS

: 17 CITY-8T-21p

i3 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta?mem with an address qith ali other like empowered.
y Ey . -
Q 2fibfoo _ 5et-785~0654]

AR Sl (0o cel
T SIGNATUT AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Traed Daytima Phone #
P

P B L7

CR2EQ34 (9/39)



