FILED 2
i)
2003 FOR PROFIT CORPORATION g
. 3
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  J46184 Secretary of State
1. Entity Name . 01-09-2003 90084 044 ***150.00
BOB'S FEATHERED FRIENDS, INC.
Principal Place of Business Mailing Address
7200 RIDGE RD. 10405 LAKEVIEW DRIVE DUUUYLU/
PCRT RICHEY FL 34668 NEW PORT RICHEY FL 34654
2, Principal Place of Business -3.. Mailing Address .
3oo Ridee D
Suite, Apt. #, eto. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State 4y & State - 4. FEI Number Applied For
%Sé;r R ey FL 592738015 Not Appiicable
“p Country an Country 5. Certificate of Status Desired ] $8.75 Additional
P (p {p Q - Fee Required
-~ — & Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent
Name
MEHREN, ROBERT Son e Y =
reet ress (P.O=Box Numper jg hlot Ac e
10405 LAKEVIEW DR, SARE R NEE B
NEW PORT RICHEY FL 34654
o AcHeY FL | 8%LL%
i : Y i g (ﬂ
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE \UE 1 [--03 _ |
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
\
FILE NOWI!! FEE IS $150.00 - . ‘ ) )
» . 9. Election Campaign Financ
Atter May 1, 2003 Fee will be $550.00 clion Campaign Financing $5.00 wmay Be
Trust Fund Contribution. Added to Fees }
Make Check Payable tejFlorida Department of State ‘
I
10. LY QFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DP ] pelete TITLE MChange [ Addition | & 1
NAME MEHREN ROBT NAME = I
streeT anoress | 10405 LAKEVIEW DR. smeeraooeess | TR0 O RibDeE ED 3
crv-si-ze | NEW PORT RICHEY FL 34654 CITY-ST-2P Polr Ricuey o 2906 0LS g
TITLE DVP O pelete THLE O3 Change [ Adeiion | &
NAME MEHREN, ROBERT JR NAME I
street noness | 12335 PERRA GEIA AVE STREET AODRESS
orv-si-2p - | NEW.PORT.RICHEY_FL 34654 _. . ____ _ _ orv-stze, R ) - !
TIME [ Detete HILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
NLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-Z2IP
TImLe 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S§T-2IP
12, I hereby certify that.the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute 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 Wdress, with all other like empowered. ( _79-_.)
W U W) T VLY oY ey VN p =
SIGNATURE: Y ek e ¢ REQUIREOERT Aoy Wieo (Ap-03 BUS-T3E
J \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #



