| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J27310 - Secretary of State
1. Entity Name 13 02-28-2003 90148 037 ***150.00
BARRIER ISLANDS CAFE GROUP, INC.
Principai Place of Business Mailing Address
G/O LYNDA LECNARD C/Q LYNDA LEONARD
2007 PERIWINKLE WAY 2007 PERIWINKLE WAY )
B TN
2. Pringipal Place of Business 3.- Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2713689 Not Applicable
Zip Country 4 Couatry. 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
- | Name . S -
LEONARD BOYCE, LYNDA Street Address (P.O. Box Number is Not Acceptable)
2007 PERIWINKLE WAY
SANIBEL ISLAND FL 33954,
' City ‘ FL | 2P Coce

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. | am familiar with, and accept
« the obligations of registered agent.

“SIGNATURE
; Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
o . . Election C ign Fi
At May 1, 2003 o wil b $550.0 e coe iy | $5.00 uay
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelate TITLE [ Change [ Addition
NAME LEONARD BOYCE, LYNDA NAME

sTreeT apRess | 2007 PERIWINKLE WAY

STREET ADDRESS

cov-st-zp | SANIBEL [SLAND FL CITY-ST-2PP

TITLE VP [ petete TITLE {7 Change [ Addition
NAME BOYCE, KENNETH JAMES NAME

STHEET ACDRESS [ 2007 PERIWINKLE WAY STREET ADDRESS

cmy-st-zie | SANIBEL ISLAND FL CITY-ST-2IP

TILE 1 Delete TILE O Change [ Addition
NAME e e e e e i e < NAME— e ] - ; T e ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Delete TILE O change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TILE [ Change  [J Addition
NAN!E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P

12. | hereby certity thalithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this répoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trus|eeempowegad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, Wit} oiher Na&™wmpowerad.

SIGNATURE: RMEED «51,/35103 039-44]~100f

SIGNATURE ANWTYPED OR PRINTED NAME OF SYiNt GFFICER OF DIRECTOR Daytime Phona # !

A ACO r70N

CR2E034.(10/02) .



