) ve——| |

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V04789

1. Entity Name

BOSA INC

.
pad gt n

G oe s on

Principal Placeigff: éusinesé ' Mailing Address

1440 N PARK DRIVE 1440 NORTH PARK DRIVE

FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326.3207
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

L Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 010 ***150.00

ABDG4691

VRN RACRRA MR

DO NOT WRITE IN THIS SPACE

T

City & State City & Slate 4. FEI Number 65-03056 " jApplied For
25 Nof &b _ '
i Co Zi tr i
Zp untry ® County 5. Certificate of Status Desired | $8'75 Add'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬂhent

Name

R - e - . T -

_———

" KOSS JEREMV A
4000 HOLLYWOOD BLVD.

Streat Address (P.O. Bax Number is Not Acceptable)

SUITE 265 SOUTH
HOLLYWOOD FL 33021

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.UO May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

L t O Make Check Payable to Department of State

11 N OFFICERS AND DIRECTORS" (R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE PD 3 Celete TLE OcChange [
NAME BOSA, JOHN w. NAME

sTreeT a0bRess | 2405 MAGNOLIA DRIVE STREET ADDRESS

on:st-ze. - | NORTH MIAMI FL CITY-S7-21P

TILE [ Detate TITLE Ochange [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TIME 1 oslste TITLE (J Change [
NAME NAME

" STREET ADDRESS - - — - STREET ADDRESS i

CITY-ST-2P CITY-ST-2Ip

TITLE [ Celete TITLE [OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delpte TITLE O change [0
NAME - - e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P e e e e CITV-5T-7IP o . e

TITLE O pelste TITLE [ Change [
NAME R L L e . s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corparation or the receiver or trustee e
changed, or on an attachment with an agds

SIGNATUR

mpowered o sxecule this report as required by Chapter
sa-with ali other like empawerad

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
Florida Statutes; and that my name appears in Black 11 or Block 12 if

fZ’-su:.L.\jL I-§-co

TE4-3499-909°7

Date Daytime Phone #




