2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000007350 Secretary of State
1. Entity Name 05-01-2003 90330 042 ***150.00
BOB'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
1801 S, DIXIE HWY 1801 S. DIXIE HWY
LOT # 69 LOT # 59
e mmm ”Il“"”“ ||”| Ill“ Ilm |||” Ilm Ilm "m I"II "ll’ I"” ““ im
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

52-23%401 Not Applicable
Zip Country zip Country 5. Certificate of Status Cesired [ ?g'ggql’;?:;tic’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, ROBERT - T L TR e e it ety

Street Address (P.O. Box Mumber is Not Acceptable)

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

City FL Zip Code

ubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vy

8. The above named.enti
the obligations of r&

SIGNATURE

AV 6662810

Signatura, tvpt;d or printed nama of registered agent and title if appﬁc% . {NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOWI!!! FEE IS $150.00
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 st [ R ge

Make Check Payable to Florida Department of State '
0.7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE =P 1 Datete WILE Ol change [ Addition | &
nwe * | ROY, ROBERT NAME S
smeer aooress | 18-1 S DIXIE HWY # 233 STREET ADDRESS 3
orv-st-2e | POMPANG BEACH FL 33080 CITY-ST-2IP 2

¥ o
TILE [ alete TILE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS | . i e e Y e 5 e e o+ _ ot [ ASTREET ADDRESS | w e e - m 7 et g --
CITY-5T-2IP CITY-ST- 74P
TITLE O velete TITLE CJchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTy-$7-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal Ihe information

indicated on this report or supptermqtal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recefver of tustee emplowere 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 attachmgnt wi i ther [ke empowered.

A4V p — ] _ .
IEAEQUIRED  Higari KoY L&}éj’ Y -9 -AFY

SJGNATUFE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Date Daytime Phone #




