2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27931

1. Eatity Name

BOGAN! + ASSOCIATES, INC.

Rrknckpaf Place of Business

3618 JOG RO
GREENACRES FL 33467
us

Mailing Address

3818 JOG RD
GREENACRES FL 334671516
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

01-18-2000 90081 038 ***158.75

IR

VRN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  pe_ gaogng | |Appiied For
2 | Motz oo
. C . - -,
Zip ountry Zip Country 5. Certificate of Status Desirad % $8.75 Additional
e e |- - - s ] e a e  ar =en  c mra  r— man . e e £ m e — — ~Fes Required - -
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Name

BOGANI, RANDALL
1981 CANTERBURY CIR
LAKE WORTH FL 33467

Street Address (P.O. Box Number /s Not Acceptablei“

City

FL | Zip Code

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

SIGNATURE

Signature, typad or prinlad nama of registered agent and litle if applicable

(NOTE: Registarad Agent signatura requirad when reinstating}

DATE

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After BAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS B Delete TIME F . [ change _SAddticn
NAME BOGAN!I, RICHARD J. NAME panpaLL £ Boean )

STREET ADDRESS | 3895 JOGRD et sooness |1 98] CRATERABURY  CiRLE

CITY-ST-Z2IP LK WORTH FL CiTY-ST-2IP weltingor  FL. T 33y

TLE 1D IS Delete TITLE ve . O] Change _PCAddition
NAME BOGANI, RICHARD J. NAME pe~vze A, Roban:

sTREET ADDRESS | 3818 JOG RD smertaooaess |1 981 A0 TeRBeRY  circl

wre-st-of | LK WORTH FL O-SIP (weetlgTvar gLl 33YY

TITLE T [ pelste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delate TINLE D change [ hddition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-§7-21P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRTY-ST-2IP

TITLE [ Delete TITLE ! [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CHTY-$T-2IP CTY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1198.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Ly

SIGNATURE: :

st

i N

T tAa By

( K/‘;ﬁ::'ﬂ Lt Baban/

,ﬂnswwr) I ¢)oc S&/-933- L5

SIGNAT

e T
M ANDWMED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

"



