.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am
ecretary of State

DOCUMENT # sos08

1. Entity Name

BOESCH ENTERPRISES, INC. \

04-28-2002 90780 038 ***150.00

H42U14

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
Suite. Apt. #, erc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
6th Floor 6th Floor
City & State City & Stale 4. FET Number Applied For
Clearwater FL Clearwater FL 59-3035886 Not Applicable
Zip Country Zip Country i« . $8.75 Additional
33763 SA 33763 USA 8. Cenfficate of Stalus Desired O Feo Required
o e e i e SRR T e i o e e e B 7:-Name and Address of Current Registered Agent._. .- . _ _ . | _ -
Name
DO NOT WRITE A
Street Adldr, .C. Box Number is, Nt eniable)
|N THIS SPACE 5%5%‘ Eoun‘%rym e éﬁvé‘&% oor
) City Zip Code,
,—"" Clearwater FL 33763
ol e ot s B f cm—— —
8. The above name, } -.l_ \-A19ing its registered office or registered agent, or both, in the State of Florida.
R ; %‘ A
s A
SIGNATURE . == TS K '—/*‘:Z.‘! A eather L. North '4 -/ 7 -'OQ.
/::! - — __Jnl'applxcable, {NOTE: Registered Agent signature required when reinsiaung) DATE
d . ”4 _
9. This corporgsbn is eligible Lo satisfy its Intangible nuary11_,f;‘l\ﬁ:_a¥,-1 Fe . — .
Tax filin Dr %ﬁmemgand efects mydo S0 ’ ¥ fterMay 1, Fee s! 10. Election Campaign Financing $5.00 may Be
(Sx r.? r;qo n back) ‘ 0 BEE Amended:UBR{js'$6 Trust Fund Corribution. Added to Fees
o6 riera on hac % Make Chieck Payabiete:Departm
11. OFFICERS AND DIRECTORS I
TALE PDST . TLE . X o
NAME Boesch, Gary : NAME E
STREET ADDRESS | 2536 Countryside Blvd, 6th Floor STREET ADDRESS m
ov.sr.ap | Clearwater FL 33763 CITY-ST-2P §
TTILE I TMLE léJ
NAME NAME O
STREET ADORESS STREET ADBRESS
cry-§1-2Ip CIFY-S7-2IF
TIME L. e e e~ . TME-- - - - T s - *
NAME NAME
STREET ADDRESS STREET ADDRESS ’
c.st.19 ov.st.ze DO NOT WRITE
TME ) TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
—5
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS ! STREET ADDRESS ||
CITY-5T-2IP CHY-ST.7IP

13. | hereby certify thal the information supplied with this filing does not,
indicated on this report or supplementglreport is true and accur,
of the corporation or the receiver o ee empowered to e
altachment with an address, wil T like empo d.

SIGNATUR

nd that
lite this rey

Gary R. Boesch

Ify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that Ihe information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or onan

[ )4 708 727-726-0726

7‘1a)m'uns ﬂp’wpeo OR ?ﬁrm NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




