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DOCUMENT #  H49973 Apr 22,2002 8:00 am ;
1. Entity Name ecretal ’f Of State E
BOBRO ENTERPRISES, INC. 04-22-2002 90300 040 ***150.00
Principal Piace of Business Mailing Address
10532 PEBBLE COVE LN 10532 PEBBLE COVE LN
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address ”l l II ” | I II
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650338199 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
} - 7 7 8. Name and Address of Current Registered Agent.. [ 7. Name and Address of New Regisiered Agent
Name ) oo TTeE T T T e oy e
BLOOM DEN, PAUL M. Street Address (P.Q. Box Number 1s Not Acceptable)
8551 W SUNRISE BLVD, STE 100A
FORT LAUDERDALE FL 33322
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.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adkdod to Fees
(See criteria on back) J Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O elets TITLE Ochange I Addlion | S
NAME SINGER, ROBERTA NAME =3
STREET ADDRESS | 10532 PEBBLE COVE LN STREET ADDRESS §
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2ZIP w
Jad
TITLE DVP Y [ Delete TITLE O change O Addition | G
NAME SINGER, RONALD NAME
STREET ADDRESS | 10532 PEBBLE COVE LANE STREET ADDRESS
orv-si-zp- - | BOCA RATON FL 33488 — - .—— —oom  — fomesize |
TITLE O Delete TIE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Changa  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2ZIP / CITY-ST-2IP
THLE / [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF

13. | hersby certify that the informatign sup
indicated on this report or suppleinental
of the corporation or the receiver pr trus
changed, or on an attachment with an

SIGNATURE:

A R ]

ith This filing does not gualify for the ex

D

[T B /f};’i

HELEEW: Bheil
wuh‘”‘“ziﬁ:u /

ered to execute this report as reqys
th all other like empowered.

by Chapter 607, Florida Statutesy al

Y

that my name appears in

SIGNATURE YXHD TYPID w P‘I‘TED NAME OF SIGNING OFFICER OR DIRECTUR

\Dle

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signdtye shali have the same legal effect as f\made unider oath; that | am an officer or director
lack 11 or Block 12 if




