- FILED
2004 FOE':SSRLTR%%%%%RATWN Jan 12, 2004 8:00 am

DOCUMENT # 478837 Secretary of State
1. Entity Name 01-12-2004 90012 007 ***158.75
BOB'S BARRICADES, INC.
Principal Place of Business Maifing Address
921 SHOTGUN RD 921 SHOTGUN RD
SUNRISE, FL 33326 US SUNRISE, FL 33326  US
v A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-P ¢R2E634 (10/03)
City & State City & Slate 4. FEENumber Applied For
59-1605524 Not Applicable
Zp . Couriry w Couniry 5. Certificate of Status Desired ?g'gesqlisggimm
6. Name and Address of Cumrent Registered Agent 7. Name and Ac of New Registered Agent
Name
~CHESLER-ALAN - . - L.
921 SHOTGUN RD Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
City : FL l Zip Code

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 Florida. am familiar with, and accept
ihe obligations of registered agent.

SIGN'A'IURF

-'_ Signature, typed of printed narne of regisiered Bgent and ttle If applicable. (NOTE: Registered Agem s'qnaru'u required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e’ PD O pelete TIME * pﬂ Change [ Addition
NAME CHESLER, ALAN RAME
STREET ADDRESS | 821 SHOTGUN ROAD STREFT ADDAESS
CM-§1-Z° | FORT LAUDERDALE, FL 33326 UY-ST-0P | € ) I RIAE EL 333> Lp
RE DV . [ Deiete ot 4 HRCrnge L Adeior
HAME ALTER, EDWARD NAME
STREET ADDRESS | 2800 PADDOCK ROAD STREET ADDRESS )
omY-§T-2F | FT LAUDERDALE. FL 33331 | L e NV EST O By 2233}
mE v O Delete mE ’ ﬂcmﬂge [ Adition
NAME BRADY, TOM NAME
STREET ADDRESS | 2396 PHEASANT LANE smeranRess |AR] SNANTHU N E oD
oTY-ST-7P | WESTON, FL 33326 o2 SN W RIAE 3, B 3330 b
TME sv [ Delste TE o - [ change [ Addition
NAME DAVIDSON, MARVIN NAME
STREET ADDRESS { 260 MONTCLAIRE DR. STREET ADDRESS
CITY-ST-2ZP WESTON, FL 33326 CITY-ST-2P
e O Delete TIME i Change [ Addfiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-29
TLE ] Delete TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p BITY-S7-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an achment with an address, with all other Jike empowered. q < q

SIGNATURE w\/\ e MY PBYIBAv ) 1KoY HAS- kA7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OA DMECTCR Day‘urm Phone &




