——
2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12]6£g) 8:00 am
DOCUMENT #  J27310 ecret,ary of State

1. Entity Name

I'AY  RbLARGN |

ok 3 ok
BARRIER ISLANDS CAFE GROUP, INC. 04-29-2002 90080 030 *¥130.00
|_Principal Place of Business=—————""""""" " Mailing Address
G/O LYNDA LEONARD C/O LYNDA LEONARD
2007 PERIWINKLE WAY 2007 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address “"ml ml ”I“ ll"l ml‘ “'” II“ Im' m” m" m" Ill" I‘I" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Blate City & State 4. FE| Number Applied For
¢ 59'2718889 Not Applicable
Zip Yu Country ) Zip Country 5. Certificate of Status Desired -|:| E.g';’?q.ﬂidémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD BOYCE! LYNDA Street Address (P.O. Box Number is Not Acceptabls)
2007 PERIWINKLE WAY
SANIBEL ISLAND FL 33954
Clty F L Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida, ]

SIGNATURE ,_-‘: vb*;.,z. o ? 0>

Signature, typed or printed na (N E: Registered Agent signature requirad when reinstating) Bate
Ll e

9. Ihlsfﬁ.carporahc?n is eI|g|b!§ t(r) salmstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax i 'n.g rfequlrement and eiecls 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Feas

(See criteria on back) a Make Check Piiyable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE & PST [ Deete il O change (3 Additon | S

; o
NAMES LEONARD BOYCE, LYNDA NAME g
STREET ADCRESS | 2007 PERIWINKLE WAY STREET ADDRESS g
GITY-ST-ZiP SAN|BEL lSLAND FL CITY-ST-2IP %
TITLE VP [ Delete TITLE O chenge [ Addition | G
NAME - BOYCE, KENNETH JAMES NAME '
STREET ADDRESS 2007 PERIWlNKLE WAY STREET ADDRESS
CITY-ST-2IP SANEBEL iSLAND FL CiTy-51-2IP
TILE O Celete  Bi: [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-S-TTZIP dor e e e ar e T =t et = e oz EEE am CMYCST-P | el S ’ I T R
TIME [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TITLE 7 Delets TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O petete TLE [ change (] Audition
NAME NAME
STREET ;XDDHESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustge empowered to exacute 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 ass. \' Il otherghes

SIGNATURE: it»)‘i?"’;": FEREWEAEED Z//;A S~ =39 Y72

SIMTURE ANPMYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Date Daytime PnEnrw 5 Qg

i




