FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LB1672 -

1. Entity Name
BOJAN'S OF FLORIDA, INC. /

Mailing Address
785 116TH

TREASURE ISLAND FL 33706

Secretary of State

08-11-2003 90292 050 ***550.00

RN UDIRECR R

2. Principal Place of Business 3. Malling Address
/2320 cAPKL ciRete N 12320 cAPRI crfcce 4 c
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE NG CHANGES
522990747
City & State City & State 4. FEI Number:—_&&w_\ Applied For
ﬂéﬁ SJKG' TSCAMD [fL '/_f&';q.fdteé' /’ScaAvd [l Not Applicable
%—i; 2370 A 'Bo?rgy. 4 Zi‘?} 3006 Cﬁ?g. 4. | 5. Certificate of Status Desired O gg;gesql‘ﬁ?:;“‘ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
— = —Narmg” e == T =
gr?OTT:HSl:‘EENUE Street Addres; (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 !
City i FL Zip Code

8. The above named entity submils 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 registersgfagent.

»
" LA A2 j‘,,‘ 14"45{15'//"-

SIGNATURE . s _
" Signature, typed or Dfll:'le!?__'jgﬂe of registared agenl and title if applicable. ~ <* = (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS:$550.00 - e . - L . - )
= - 9, Election Campaign Financing. .
After September 10, 2003 Fee will be $750.00 TrustIFund Co%trigbuiirlin. " \;.Dk- 0T iii.quohg?;ss ¢
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - s vSD ' W Felete TITLE PrES. Wfhange [ Adeition
HAME BOOLE, ROBERT G. NAME Poseer & Dools
STREET ADDRESS gilszgEEgstBURG L 33706 SRETAOESS | 42 R 7 cAPRI c/RCT N
CITY-57-2P CITY-5T-2IF Z X EASIRE 4181 D £ 33706
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P e . [ OTY-STIE o -
TITLE 1 oelate TIMLE ’ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
TITLE O patete TITLE (C) change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . o O petete TITLE ‘ [ Change [ Addition
NANE , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion 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 shali 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 te 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 attachment withan address, with all other like empowered.
727-360-70%F

SIGNATURE: W@%UF@&%@@T Boolt o070 727-1¥%I5v0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davtiima Fhone #

CR2E034 (4/03) -



