2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65023

1. Entity Name

BOARDWALK ENTERPRISES, INC.

Principal Place of Business
31608'US HWY 18 N

PALM HREOR FL 34684

us

Mailing Address

31640 U.S, HWY 13 NORTH
PALM HRBOR FL 34684

2. Principal Place of Business

31608 US.

3. Mailing Address

oy 19 N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am"

Secretary of State

05-22-2002 90107 035 ***150.00

U R LEE A i

T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
rZmi HA RBE, F } 99-2626126 Not Applicable
Zip . Country v Zip Country " ) $8_75 Additional
34‘& 94 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i m e s e s et s e wrwem- = - | Name = e S R -
GUATTROCKI' JOHN J. Street Address (P.0. Box Number is Not Acceptable)
31608 US HWY 19 N
PALM HRBOR FL 34684
City FL Zip Code

SIGNATURE

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, typed or printéd name of registerad agent and titte if applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE

8, This cqrpoga_tion'i'sqelig‘;ible to satisfy its Intangible
Tax filing fequiremrient and elects to do so.
{See criteria on back) I

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Fees

11, oy OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTO 38 vetete TIME D . Delchange [ Acition
NAME QUATTROCKI, JOHN J. HAME JoHN @uﬁ T TRoCl)

stReeT anoress 13104005 HWY1S-NORTH STREETADDRESS | ) O U S. Hwy 19 N

onv-si-zp - —1RALM-HARBOR FL-04684 av-sP I TRd e HARROR P13 M94-

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y-57-2IP

TITLE O delete TITLE [J Change [ Addition.
HAME — T - NAME. . o] e e e e e e m
STREET ADDRESS STREET AUDRESS

CITY-ST- 2P ) CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F CTY-5T-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P CITY-51-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21P oITY-ST-2p

indicated on this report or suppleme
of the corporation or tha-raTmyel g
changed, or on an g

SIGNATURE:

’
[ 4

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

2l report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
qss, withrall other I'ke empowered.

Lapop g27.705 7008

Cate Daytima Phone # 4

CR2EN34 (9/01)



