2002 UNIFORM BUSINESQ REPORT (UBR) FILED

12,2002 8:00 am

Se
DOCUMENT #.  F97000005980 / ecretary of State
1. Enlity Name Mt o
BOBMAR ADVENTURES, INC. / 09-12-2002 90061 020 ***550.00
L2

Principal Place of Business Mailing Address
36885 S. DECATUR BLVD #2010 3885 S. DECATUR BLVD #2010
LAS VEGAS Nv 89103 LAS VEGAS NV 89103
N — IO AR NN

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &-State B City & State 4, FE) Number Appiied For

. 8608791 19 Not Applicable
_Zip ” Country Zp Country 5. Certificate of Status Desirad | ?8'75 Additional
s ee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, MARIE Street Address (P.C. Box Number is Not Acceptable)

6774 BAKERFIELD DR -

JACKSONVILLE FL 32210

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agen and tite i applicable. {NOTE: Registersd Agent signature raguired when reinstating) . DATE
fhoratio Eelig‘rble to satisfy its Intangible " FILE NOW!! FEE IS $550.00 " . ) - —
B it 2 s Sy - —-— e s e T iy SRS T LT = e are=zy 10, Election Campaign Financin
ITaK flifg redlirement and lects 1o do so. After September 13, 2002 Fee will be $750.00 Tr sll Fun daCc?mr?buli'on g O fg;gﬂohgzsae
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTE PST [ Delete TITLE D Change [ Addition
NETT 7,31 "ASPINWALL, MARK NAME
streer Aooress | 100 VARDEN ROAD STREET ADDRESS
erv-s-2¢ | FLORA HOME FL 32140 CITY-5T-21P
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE Nt - - [ Deete TITLE Tt o= -[chaige~ [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST1-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricda Statutes. | further certify that the infermation
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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ 2 X8 AT/ 255 REQUIREDM Ac1c BeyAn 7/1/02 7587503

SIGNATURE AND TYPED OR PFIINTE’ NAME OF SIGN/NG OFFICER OR DIRECTOR Dale Caytime Phore #

DV L)

awv

)

CR2E034 (4/02)




