20 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 590988 Secretary of State

1. Entity Name 03-05-2003 90029 018 ***150.00
BOBBY BREEN ENTERPRISE INC.

Principal Place of Businass Mailing Address
DOG =N ABRE BESr-We=SMRE-RD
TAMARAC FL 33321 TAMARAC FL 33321

. —

L0550 NW 757 &4 /o550 NiL*HsT /_/e_

SullerApl. #. et. SpHe, Apt. # elc. 0 CHECK HERE IF MAKING CHANGES
[Bmpenc A pr Ac
City & Stat ’ City & St 4. FEI Number Applied For
% %Za/ N 59—1838193 . - Not Applicable |- .
Zjip 33 012 C;t}' P o 2;'5 734/ Gountr S 5. Certificate of Staius Desired [ fg-;esqlﬁ:‘;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S5 MO / 0550 NWw 2sT ﬂ'é’- Street Address (P.O. Box Number is Not Acceptable)
8851-W.-MGNAB-RD :
TAMARAC FL 33321
City FL Zip Code

8. The above named

-SWthe rpose of changing ils registered affice ar registered agent, or both, in the State of Florida. i am familiar with, and accept

Avdre Freey

SIGNATU et _ AN
" Signature, typad or prinled name of reb’s%ased/agsnl and title if applicabte. (NOTE: Ragistered Agsnt signature required when reinstating} DATE
o 1
’ F"‘E qu"! FEE i.S"$150.00 9. Election Campaign Finanging $5.00 May Be
-Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
Make Check Payable to Fiorida Department of State
10. L - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I P- [ Delete TITLE [ Change [ Addition
wue | BREEN, BOBBY ", NAME
STREET ADDRESS | BESTW—MONAB-RR ~ €55 ¢ Nt STREET ADORESS
orr-st-z¢ | TAMARAC FL 33321 CiTY-53-2IP
LE T 4 [ Delete TITLE [ Change  [] Addition
NAVE BREEN, ANDRE ~ # NAVE
STREET ADDRESS BBH-HGNABﬂB so5SoNUL T4 . STREET ADDRESS
CITY-ST-2IP TAMARAC FL-33321 - CITY-5T-2IP : - S
TITLE [ M Delete TITLE [ Change [ Addition
N HOWARD, JACKIE - PRI L
STREET ADDRESS | SB51+-W—MENAB-RD Lo 55D % b 7437 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-5T-2IP
e v W elets TITLE [ Change [ Addition
NAE HOWARD, RONNIE HAME
STREET ADDRESS | 851 W. MCNARB RD STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE [ petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE ‘ : ] Delete TITLE . [ change [ Acdition
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | heraby certify thatihe information supplied with 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 | am an officer or director
of the corporation or the recgj empowered te execule 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 atta ss?ll other like empowered.
N RSGT AN N2 2
el /‘\\Mh@uﬁﬂldﬁﬁ [/)r’e e 7\5‘7“724’760/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

A

CR2E034 (10/02)



