2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27931

1. Entity Name

BOGANI + ASSOCIATES, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90380 014 ***150.00

Principal Place of Business Mailing Address

3818 JOG RD 3818 JOG RD - ) )
GREENACRES FL 33467 GREENACRES FL 33467 YUUJJIG Y
us us sy .

2. Principal Placs of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

g
8

City & State City & State 4. FEI Number 65 032908 Appiied Far
2 Not Applicable | /=
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iz = - —————— — S _Nam‘e,_@__.__k-; o s __-a P \ S UV IS
BOGANI, RANDALL SEEACLINY oS NN
! Street Address (P.CFBox Numbss, ig N aptable) .
1981 CANTERBURY CIR
LAKE WORTH FL 33487
Cit :
LSRN FL | %%
1
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 Flerida.
SIGNATURE Y- S0-B(
Signatur®, typé printed namé of registered agent and tide (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Add
i . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P {0 Delete THLE '8, el & BChange 1 Addition | S
NEME BOGAN!, RANDALL F NAME wy | od ol e
STREET ADDRESS | 1981 CANTERBURY CIR SREETADDRESS | Ry Mo 2 L\ Voo Q. 3
CITY-§7-2IP WELLINGTON FL 33414 CITY-ST-2P La e \95‘.'-\(\ &—,_ 3 =l bhl @
TITLE Vv [ Celate TIE . %e O Adsition | &
e BOGANI, RENEE A e awiy, Raevce N\
stREET A00%6SS | 1981 CANTERBURY CIR STREETADRESS | N (e = LA T oo @,
onv-s2> | WELLINGTON FL 33414 arstr Jtodes. W s, €L 234y |
THLE ~ - - - [ Defete - TITLE - - ——[]Change [ Addition {=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on,2A =] address, with all ather like empawered.

SIGNATURE

W w—
Daytime Phone #

Date




