FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000017373 |

1. Entity Name

BOARDS N BYTES, INC.

Secretary of State

01-15-2003 90189 025 ***150.00

Principal Place of Business
1465 40TH AVE.. N.E.
ST. PETERSBURG FL 33703

Mailing Address
1465 40TH AVE., NE.
ST. PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. # etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3626608 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

TTTETEE . e e o TS T P T e o Namg L e T e e e e e o
WR,GHT’ BYRON W JR. Street Address (P.O. Box Number is Not Acceptable)
1465 40TH AVE., NE.
- 8T. PETERSBURG FL 33703

City Zip Code

FL

ESTA Y VI |

nv

8. The above named entity submits 1 famitiar with, and accept

" the obligations of reqigff

PR

<

DATE

N\

= P

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State -

9, Election Campaign Financing
Trust Fund Contribition,

$5.00 May Be
Added to Fees

E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
£« {STD [ Detete TITLE O Change [ Addition

“name= "~ |WRIGHT, BYRON W JR. NAME

STREETADDRESS | 1465 40TH AVE., N.E. STREET ADDRESS

orv-st-z¢ ST, PETERSBURG FL 33703 CITY-ST- 2P

TILE PVD 1 pelete TITLE Dl change [ Addition
N WRIGHT, SUSAN G NAME

STREET ADDRESS | 1465 40TH AVE., N.E. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33703 CITY-ST-7IP

TME_ —_— Ot _f e (I Change  [C] Aadition
NAME Tt T TR NAME T T e T T T
STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-ST-2iP

TITLE (] Delete TITLE [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS "

GCITY-5T-ZiP T CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

CR2E034 (10/02)

indicated on this report or supplemental report s true an
of the corporation of the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

A

¢ accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direclar
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Black 11 i

other like empowered.
(/303 (727)528--07¢7

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNINd\gFICER OR DIRECTOR

2 ARRED
Date Daytimg Phone #




