; 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
BOBMAR ADVENTURES, INC. Secretary of State

03-24-2000 90078 020 ***150.00

Principal Place of Business Maﬂ'.'mé Address
3885 S. DECATUR BLVD #2010 3885 S, DECATUR BLVD #2010
LAS VEGAS NV 89103 LAS VEGAS NV 89103-5873
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
k 86.08791 19 Mot Applicable

s Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
] ' Fee Reguired
i i $. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
-~ - =BRYAN, MARIE .~ crisee + = - e [ gligarAddrass (P.O: BOX NGMDET 1§ Not Atceptable) e
6774 BAKERFIELD DR
JACKSONVILLE FL 32210
' City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

u

SIGNATURE

Signaturs, typed or printed name of ragrstared agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o : ——
9. Ihlsrclz.orporan(i)n is ehglbge t? s.:[atlsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axdl m_g rgqu rement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O | Make Check Payable to Department of State
. QOFFICERS AND CIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:l"T_LE D © O ooelste TITLE [ change [ Addition
HavE YOUNG, STEVE NAME
STREET ADDAESS | 100 VARDEN ROAD - - STREET ADDRESS
CIrY-S-7Ip FLORA HOME FL 32140 CITY-5T-2P
TITLE " | PST - w Cloete ..~ TNLE [ change ~ (] Addition
e ASPINWALL, MARK ' N e
STAEET ADDRESS | 100 VARDEN ROAD : SIREET ADDRESS
ETY-§T-7IP FLORA HOME FL 32140 CITY-ST-2IP
GTLE O Delete TITE O] Change ] Addition
Yasie NAME
$TREET ADDPESS STREEY ADDRESS
l}ITY-STfZIP CITY-5T1-2P
ilTLE [J Detete TILE . ) [ Change  [J Addition
WAME+ <o == |s oo e o i e © -~ & NAME o
?TF(EET ADDRESS STREET ADDRESS
‘]’ITY -8T-2IF CITY-5T-2P
f(rLE O Delete TITLE (Jchange [ Addition
(AME NAME
TREET ADDRESS STREET ADDRESS
[TY-ST- 2P CITY-ST-2IP
e O Detete TITLE [ change [ Addition
lante NAME
[TREET ADDRESS STREET ADDRESS
iITY-ST-ZFP CITY-8T-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | urther certify that the infarmation
indicated on thig repori or supplemental repert 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

17 -

SIGNATURE: mwﬁwmv* CLIMAGE BRYAN 3/){3{0:) S0y 786 7508

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phone #

DOCUMENT # F97000005980 Mar 24, 2000 8:00 am

CR2E034 (9/99)



