FILED
2003 FOR PROFIT CORPORATION ~ Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 265051 ecretal y Of State
1. Entity Name 04-11-2003 920142 022 ***150.00
BOBBY SOLES PROPELLER SERVICE, INC.
Principal Place of Business Mailing Address
1730 HILL AVE 1730 HILL AVE
MANGONIA PARK MANGONIA PARK
e e IR RR G AR ARARTRAN R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
59'0995273 MNot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O f‘g‘g;jq lﬁ?:jitional
6. Name and Address of Currant. egistered Agent - 7. Name and Address of New Registered Agent -
Name
SOLES'BOBBY Street Address (P.O. Box Number is Not Acceptable)
1730 HILL AVE
WEST PALM BEACH FL 33407
City FL 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 Floricda. | am familiar with, and accept
the obligations of registered agent.

CAAIOUY

ny

-~
SIGNATURE
. Signalure, typed or printad name of registared agent and title if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
: " FILE NOW!!! FEE IS $150.00 ' .
. Election Fi in
Ate May 12008 e wil be $550.0 . Socln Compan s ) $5.00 ey o

Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delste MLE CJ Change [ Addition | & -
NAME SOLES, BOBBY NAME S
STREET ADDRESS [ 1748 JUPITER COVE #618 STREET ADDRESS 3
GITY-$7-2IP JUPITER, FL 00000 CITY-ST-2IP g

[aY]
TIMLE STD [ pelete TITLE [ Change [ Adaition g
AN SOLES, MARJORIE NAwe
STREET ADDRESS | 1748 JUPITER COVE #618 STREET ADDRESS
CITY-ST-Z)P JUPITER, FL 00000 ’ j omy-st-zP L . .
TE v ' T Delets mE G Change [ Acdition
NAE MARTIN, ROBERT NAME
STREET ADDRESS | 16243 E. DOWNER STREET STREET ADDRESS
CITY-ST-2IP L OXAHATCHEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TALE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P

12. | hereby certify thdl the information supplied wilh this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with ail cther like empowered.
of-§ 03 -840l

Date Daytima Phone #

SIGNATURE:




