FILED

2003 FOR PROFIT. CORPORATEICMN . Apr 28, 2003 8:00 am
UNIFORK BUSINESS REPORT. (UBR)/ - ecretary of State
DOCUMENT #426613- T ry
1. Entity Name 04-28-2003 91304 034 ***150.00
BOBBY VAN ENTERRRISES, INC.  ~ -
Princigat Mace of Busiiéss.. Meliniy Addiess -
7200 W COMMERCIAL BLVD., #207 4273 N. PINE ISLAND RD. ’
LAUDERHILL, FL 33319 SURRISE, FL 33351 . 11 02 4 267
st R A R R
suite, APL #. g0, ) suite, Apt. #. e1c. 7 CHECK HERE IF MAKING GHANGES
City & State City& Sate , - -4 MAlNumber. - ] o hppied Far
. ) - 591603947 Not Applic able
Zip Country T AR ) . Country. . - $8.75 Additional
5, Cartficate of Status Desred o ?g Required onat.
6. Name and Address af Current Registered Agent - B 7. Name and Address of New Registered Agent
B e T Name "
HAYES, RICHARD ESQ= -~ - -~ N e -
4273 N. PINE ISLAND RD. ’ Strest Address (P Box Number is Mot Accéplanle)
SUNRISE, L. 33351 :
City . B . FL | Zip Code

8. The above named entity submile thig staternant for the purpose of changing ity regictered office or regiatered agent, or both, in the State of Fiarida. ) am familiar with, and accept

the obligations of registered 2gant. v )

SIGNATURE . - 0

Signalusd, iyped o iR name of Gt e 3gani snd ide f appcalitg, (NOYE: Rags wrad Agant s mouirdd wign m ) DATE
8. Election Gampaign Finanging - $5.00 May Be
Trust Fund Conlribition. LI AddedtnFees

1Q. . QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DPS ‘ Cloeee - § e OiChage [ agdton | &
HAME VANUECCH!, ROBERT - WAME e
STRETADRESS | 2940%. COURSE DR: STE. 111, . SkEtADDRESS [ - . I
tav-s12p | POMPANO-BEACH, FL 33069 omestae b g
e ' Close . = [f 3me _ O Cleage [ Aduition %
NAKE * HAME
STBEFT AN RS . . RIRRET ATRFES
Ty -s1-29 . EIV-51-2F,
e Cloese - B.1mE . O Change [ Adriitan
MAME , TAME B
STREET ADDRESS ' STREET ABBRESS [ . -
Cv-st.2p o e o - g et e . ) )
e C 1 Delete - e | -7 T{OChme O Addison
NAME ' "W l
STHEET DBIESS SYGEE] ADTRESS |
G- -2 ) - EN-51-2IF
me (1 Delew 1T R ’ ) ‘ O Glerge [} Addition
HAME ‘MAME . .
SIFETADDESS | - ' STREET ADDRESS
crv-srap ‘ ‘ £1Y.1.2P
e i s 1 Delete - HHE ) [%Change  [] Adtétion
HAME B T ] .
SYREET ADDRESS | ] ' ' STREET ADIRESS
TH-§1-2., o Cov-s121p° - ]
12. | hereby cenify that the information supplied with this tiling does not quality for the exemption stated in Saction 119.07(3)1), Flosida Statulés. 1 further ertity that the intormation

indicated on this repost or suppiermental report is true and acourate and that my signeture shall have the same fegal effect &s if made under oath: that | am an officer or director

of the corporation or the receiver of trustee empowered 10 greciute this report a3 Tequired by Chaptar 807, Floricia Stautes; and thag my narme appears in Block 10 ar Black 11 1f

changed, or on an attachmenj with an acdrass, th ail other like empowered, .
SIGNATURE: o .

- SEGNATURE AKD TYPER OR Pﬂ([Eh!lllE OF SIGNING. - COxyirnd Phone 4 |




