2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77511 Apr 29, 2000 8:00 am
. Entity Name
r f
BOB'S ALUMINUM, INC. cC etary of State
04-29-2000 90005 026 ***150.00
Principal Place of Business Mailing Address
% LEON M. BOYAJAN. It % LEON M. BOYAJAN. |l
1125 STERLING RD.. STE 8 1125 STERLING RD.. STE 4
INVERNESS FL 34450 INVERNESS FL 34450-3979
T AR AR
G631 L. Sacann Lont| 963 Iz, Jacanaloof
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & State 4, FEl Number Applied For
fN VE e N 655 F 'L‘ fM \/EE f\“:f}s l: L— 59-2945594 Not Applicable
3d450 agqal (iftng 3‘-!}_‘@“9\8‘4& Ccﬁz"é _ ) 5. Cortificate of Status Desired D ?g'gg‘lﬁggﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYAJAN, LEON M é_aﬁ_s__w__#w_y_qsl Street Address (P.C. Box Number is Not Acceplable)
HQE-GFERHNG—RB—
STE+- _TWWHW 2303 W. Hwy 44

INVERNESS-FL-34450
TN \/(:R«”ESS FL |pCode '5809

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
Signature, typed or printed name of registered agent and title if applicabla. {NQTE" Registared Agent signature reguirad when remnstatng) DATE
9. This Forporatigvn is efigible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I\n9 reguirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. (] Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete me [J Change [ Addition
NAME LENTZ, ROBERT F., JR. NAME
sTReeT ADDRESS | 9631 E. JACANA LOOP STREET ADDRESS
CITY-87-2IP INVERNESS FL CIry-ST-2iP
e VSD O Delete THiE O change [ Addilion
NAME LENTZ, BRENDA HAME
STREET ADDRESS | 8631 E. JACANA LOOP STREET ADDRESS
CITY-8T-2IP |NVERNESS FL Ciy-S1-2IP
M - T T T [Dees — Y LE ) - - - =" -[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-§1-2IP CITY-ST-2ZIP
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), 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 if made under oath; that | am an officer or director
ihe corporahon or ihe receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yhake  352-437-3579

. or on an attachment wtﬁ riy\W /
'URE: X ‘

GNATUHE AND TYPED OR PHINTED nAnfE OFfs'le OFFICER OR DIRECTOR Date Caytime Phone #
— -

- LT P
I\U'C.N.‘Sl('.l P kb"Nlt. -JR VRES IDEMN T

CR2E034 {9/99)



