2001 UNIFORM BUSINESS REPORT {(UBR)

1. Enmy Name

BOB'S ENTERPRISES, INC.

DOCUMENT # PO0O000007350

[

r v

Principal Place of Business

1801 S. DIXIE HWY., #233
POMPANG BEACH FL 33060

1801

Mailing Address

POMPANG BEACH FL 33060

5. DIXIE HWY.. #233

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 002 ***150.00

AR A

Y

2. Fincipal Flace of Business 3. Maiing Address
1801 S DIXIE HWY... 1801 S DIXIE HWY. ...
Suitg, Apl. ¥, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
LOT #69 #60
City & State City & State 4, FEI Numbe, Applied For
‘| POMPANO BEACH, FL POMPANO BEAC H, FL .‘)30@ jf 0/ Nol Appiicable
.. e Co Country R - ceoe | County 0 - $B:75 Addiional
‘- -33060. . ‘USh ~-['39060 USA A s’ Certiﬂcateo!Statu.'s‘Deslred | Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROY, ROBERT
Streel Addr P.0. Box Number is Not Acceptabie
1801 S. DIXIE HWY., #233 roet Address{ *is Not Accaptable)
POMPANO BEACH FL 33060
City FL ] Zip Code
8, The above named entity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Tignatne. lypad or printed name of registonsd agent snd I'e # spplicabla. INOTE: F rgistered Agenl Tequired when i) DATE
9. This carporation is eligibla to satisty Its Intangible - FILE NOW!!! FEE IS $150.00 10, Eloction € ion Financi
{  Taxfling requirement and efects to do so. After MAY 1, 2001 Feo will be $550.00 10. Soction Campaign Fhancing . $5.00 May 8
f i*  (See criteria an back) Make Check Payable to Department of State i
! " ] COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I [P
[ Tne 1. : 4 Cloges - -~ Mome + ~Tp - o w - {JChatge__ (X Addtion | &
NAME ' NAME ROY, ROBERT 2
STREET ADDRESS SMETADMSS {]18=1 S. DIXIE BHWY., #233 é
cry-§1-2P ciry-S1-2P POMPANO BEACH, FL 33060 w
TE [J Délete TME (] Change (] Addition | £C
NAME NAME
STREET ADDRESS STREET ADDRESS
| cm-si-ap [ - . . (CITY-ST: 2P - e e o
TME O pelete:_ .o ¢ff ~TmE [ Change (33 Acdltion
'[! nanee [T B . o
‘| - sTReEET ADORESS STREET ADDRESS | T
cIry-§1-2IP ciTy-ST-2P
ILE O Deleta TINLE [Ochange (O Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-§7-2P
TTLE 3 elets TnE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-5T-21°
THLE O Detete e = T ClcCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
iTY-51-0P CITY-ST-ZtP
13. l hefeby certify that the information suppliod with this filing does not qualify for th: axempiion stated in Section 119, 07(3)(), Florida Statules. | further cortify that the information
ect as if made under oath; that § am an officer or director

oi the corporatlon or the raceiver or
changed, or on an attachment wi

ndicated on this report or supplemental report is trug and accurate

d that my c.ignaturs shall have the same legal
raport as ‘equired by Chapler 607, Flonda Statutes; and thel my name appears in Block 11 or Block 12 if

Aﬂf// o)  (#s)7ve-754

SIGNATURE:

Dayime Phone #




