FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670446 ecretary of State
1. Entity Name 04-17-2003 90152 013 ***158.75
BOARDWALK PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Malling Address
1920 W. NORTH 'B* ST. 1920 W. NORTH 'B' §T.
TAMPA FL 33608 TAMPA FL 33506
T — AR AR W ERRRR A
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-199578? Not Applicable
Zip Country Zi Gountry . Certificate of Status Desired X Eese.gesq:;?:;iﬁona'
—— - 6. Name and’Address of Current Registered Agent™ -~ ° ~ 7 77 7 7. Name and Address of New Registered Agent
Nameg
MANESCALA, PETER D
Strest Address (P.O. Box Number is Not Acceptable)
1920 W. NORTH 'B' ST.
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
gugnalura_ typed or printed name of ragistered agent and title it applicabla (NOTE: Registerad Agent sighatura reguired whan rainstating) DATE
;
ﬁLE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chezk Payable to Florida Department of State
10. s OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 O Defata TIMLE T change [ Addition
we  +. MANESCALA, PETER D NAME
stheeT aoRess: (1920 W, NORTH 'B' ST. STREET ADDRESS e e
crv-s-2r -~ TAMPA FL 33606 CITY-ST-2IF
TITLE [ pelete TITLE [Jchange 3 Addition
NAME ANESCALA, JACKIE L NAME
STREET ADCRESS [1920 W. NORTH 'B' ST. STREET ADDRESS
CITY-ST-2IP I'|',AMPA FL33606 . — - .. _ .. . . _Cmy-str-ze )
FITE O Delete TITLE T [Dchange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TLE Ocnange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CiTY-ST-2IP
TILE [ Dalete TITLE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does net qualify for the exemption stated In Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaiion or 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 it
changed, or on an attachment with an agldregs, with all othgs like empowered.

KL NS =
SIGNATURE: 0l --;- =D s//%s-

SIGNATURE AND RePERG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t
|
'

CR2E034 (10/02)



