2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Neme Apr 04, 2000 8:00 am
ERPRISES, INC.
BOESCH ENTERPRISES, INC ecretaryr Of State
04-04-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLYD. 2536 COUNTRYSIDE BLVD.
CLEARWATER FL 33763 CLEARWATER FL 33763-1633
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
593035886 Net Applicable
- 7 —
zn Country i Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ —~ ) - 7. Name and Address of New Registered Agent
Name
THORNTON! R. MAURY Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 34623 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Slate ot Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicdbla {NOTE' Registerad Agent signaturs raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 i .
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 b Er'i;t I?Sn?ja(rjnoﬁ:?;uggnancmg 1 fgi.oo fodey
o . ed to Fees
(See criteria on back) K Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDST O Detete TITLE [] Change  [J Addition
HAME BOESCH, GARY NAME
STREET ABDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TITLE o [ change  [3 Addition
NAME NAME
STREET ADDRESS SR TA (STREETADDRESS foa i ™4 o 3 7wy b o )
CITY-5T- 2P o “LTY-Si-ap S o
TITLE [ Detete TITLE ConotLt T =Y [ Change - [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-§1-2p
TITLE [ pelete TILE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
' Ime (71 Delete TILE {d Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-$T-2IP

ied with this filing does not qualifgfor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infrmation
ghort is true and accura at my g re shall have the same iegal effect as if made under oath; that | am an officer or director
Uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp]
indicated on this report or supplemeni
of the corporation or the receiver g 3
changed, or on an attachment vy

SIGNATUR

; Tty
i et &:;Q‘-ﬂ&& Wi fmm '{/

¥ 4
= o - s
Wﬁ'ﬁ TYPED osyﬁn’sn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone %

CR2E034 (9/99)



