2002 UNIFORM BUSINESS REPORT (UBR) FILED 7!

DOGUMENT# H13479 Apr 09, 2002 8:00 am

1. Entity Name ecretary Of State E

BOB'S VERTICALS, INC. 04-09-2002 90059 012 ***150.00
Principal Place of Business Maiting Address

13625 LINDEN DR 12578 CORONADO DR

SPRING HILL FL 34609 SPRING HILL FL 34809

N TR

res
(22T LDEL) DR . | 12578 (hRopADo DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:
City & Statg 2& Slate — 4, FEI Number Applied For B
r r
SPenge Htl F/. feie Hol F/ 59-2475026 Not Appicae | !
Zip Country Zip ountry - . $8.75 Additional L
> 5. Certificate of Status Desired | > X
3%0 ; % CAAUDO 2%0 ? . 'EP VA AIDO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEIN, MITCHELLD: Street Address (P.0. Box Number is Not Acceptable) ==
621 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009
: City FL | 2P Code
8. The above nam_;ésj entity submits this statement far the purpbse of changing its registered office or registered agent, or both, in the State of Florida,
—_—
SIGNATURE __DQ_ZQ@M : @HSR Yaq) [ 7es .
Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. _‘;msfﬁprporat\c_m is ehlglblg ICIi setms;fycljts Intangible Fll';‘E NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TITLE [J Change [ Addition 'é
NAME CASAVANT, ROBERT L. NAME 3
STREET ADDRESS 19452 VANCOUVER RD STREET ADDRESS §
or-sr-2¢ - [SPRING HILL FL CITY-ST-ZIP w
TITLE D [ pelete TITLE [ Change [ Addition E:)
AME CASAVANT, DOLORES M. v
STREET ADDRESS |9452 VANCOUVER RD STREET ADDRESS
ory-sT-2P  |SPRING HILL FL CITY-ST-2IP
“TITLE e . (1 pelete - TITLE - - [-Change [ Addition |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2IP
TiTLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-871-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
ingicated on this repert or supplemental report is rue 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 rustee 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 on an attachment with an address, with all other like empowered.
= i mas ] ~= o f
SIGNATURE: 3 e \RE I Ze 5 2-Riosz 352 LEE-(S/
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




