FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,(\UBR) s Secretary of State

ok 3 ok
DOCUMENT # F97000005980 Z.- 05-05-2003 20216 026 550.00
1. Entity Name
BOBMAR ADVENTURES, INC. :
Principal Place of Business Mailing Address 550 4 7 4 3 7 :
3885 S, DECATUR BLVD #2010 3885 §. DECATUR BLYD #2010
LAS VEGAS NV 89103 LAS VEGAS Nv 83100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEI Number Applied For
: 86‘08791 19 Not Applicable
Zip Caouniry Zip Country . $8.75 acdditional
5. Certficate of Status Desired O Foo Aequired
- .B._Nama and Address of Currant Rogllmred Agent 7. Name and Addrass of New Registered Agant
aE et [ — = e e i .- — | Namg=—=——=. = - - = e B T e A — o ——
g:NBN(ERﬂEELD DR Street Address (P.0. Box Number is Not Acceptable}
JACKSONWLLE R 32210
' City Zip Code
‘. ? g FL ]

B:-The above named entity subn'uls this statenant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agem

SIGNATURE =
Slighatur

n,wunwnc_lundu.w.gmundﬁnliilpm. (NOTE: Rag Agent wigr raquired whan ' DATE
o e o FILE NOWI FEE IS $15000 . . . 9. Election Campaign Financing $5.00 May Be
Aher May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. [1  Addedio Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O elste e . O crange [ Addtien
NAME ASPINWALL, MARK NAME
smeer aooezss | 100 VARDEN ROAD . STREET ADDRESS
cr-s-2¢ | FLORA HOME FL 32140 oTY- 57-2° .
nnE Dicecion 3 Detzte me - : (3 Change (] Aadition
HAME MAIE ARYAN NAME '
STREETADDRESS | Yq (| pjpoamannyY BLvo #25 STREET ADDRESS
oS | JAackSouy ue (Fe 322721 ov-st-20
TRE Yo e s T : O Delste - TmE N ""'E] Chame [ Addltion
« NAME . . _HAME N e e o e e e oo
STREET ADDAESS a STREET ADDRESS
CTY-5T- 2P CITY-5T- 29
TME 0 Detete nne ' T change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lmy-ST-1P CITY-S1- 7P
me Olpeee TIILE Dchage [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
try-ST-ap CITY-ST- 2P
e O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-ap Cry-5t1-ap

12. | hareby cerlify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119. D'rsfa)(u) Florida Statutes. 1 further cerlify that the information
indicated on this repon or supplemental report is trus accurate and that my signature shall have the same jegal aflect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustas empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changad. or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: _ 7K RA2RE REQUMAECIE BRYAN s/alos  90v 736 7908

BIGNATURE AND TYPED OR PRILTED NAME OF BIGNING OFFICER OR CRRECTOR =" Dyt Phone #

Jun 10, 2003 8:00 am

CR2E034 (10/02)



