. FOR PROFIT CORPORATION
.- ~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 2¢O /5

1. £ntity Name

Billy Boy's, Inc.

FILER™
~ o002 L 25 MM 8 bLZ:

l'

t

DO NOT WRITE IN THIS SPACE

- SECRETARY OF STATE -
. TALLAHASSEE. FLORIDA

3. Mailing Address

2. Principal Place of Business
VY19 Do Aue

Suite, Apt. #, e1C.

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

City & State L City & S1ate 4. FEI Number Apptied For
P‘Hpﬁ'{i/__/ —— 59-2722511 Not Applicable
Zip . Country Us O $8.75 Additional

Country M}y

Zip 3;222%

&. Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

e "ok £ el

Street Adgress (B0 Do Miznbons iojbing Azmnovahiol
1T Rl At

City é;%é%k{:n

FL

bl £ 4

SIGNATURE

b L

8. The above nameﬁbm its this statement for the purpose aF changing its registered office or registered agent, or both, in the State of Florida.

ek E. wells

L7-202.

Signawure,

ar printed name of registeTed agert and tite f applicable. -

{NOTE: Registerad Agent signatuse raquired whan reinstting}

DATE

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seeo criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Department ot Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

1. OEFICERS AND DIRECTORS
TITE President e
:::sirmnEg‘iCk E. Wells ‘grﬁgmoksss
CIY-ST-2P lf;' 2n’2qndpfve s CRY-ST-ZP
| g e Ay ap gy 3 3 ’ P = ) - G ¥ i & -
TME VP THTLE
NAME Sandra R. Wells NAME
SRETAORESS | 1419 2nd Ave. STREET ADDRESS
CITY-ST-2IP Deland, FL. 32724 CITY-57-2IP
TWTLE sec TIME
NAME Sandra R. Wells NAME
seeTaonress | 1419 2nd Ave., STREET ABDRESS
CRY-ST-ZIP Deland, FL. 32724 CITY-ST-2P DO NOT WRITE
ME Treasurer TITLE ' -
seeranoress | 1419 2nd Ave., STREET ADORESS
CITY-S7-21P Deland, FL. 32724 CITY-ST-2P
THLE e e e e A
NAME NAME I R .::E - — b |
STREET ADDRESS STREET ADDRESS =07 25 -1 101 - DEJE_‘ ,
CITY-ST-2P CITY-ST-2IP ER T HR L 3 o 5 R
TILLE TLE
NAME NAVE _
STREET ADDRESS STREET ADDRESS
CirY-ST.2IP CITY-ST-21P

13. | hereby certif

indicated on this repont ar supplemental report is true an
bier or trustee empowered to exec
all other like owered,

of the corporation or the recg
attachrnent with an addres:

SIGNATURE.:

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shatt bave the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

g7/ 08 T A3 /745

Daytime Phane #

. fne
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SECRETARY OF STATE
TALLAHASSEE FLORIDA
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