- FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/ ecretary of State

ng{ggﬂENT # P00000046451 04-21-2003 90490 030 ***150.00

BOARD'S ENTERTAINMENT, INC.

- e

2. Principal Place of Iﬁﬁsiness — 3, .Mailing' A(ia!;;ss ‘ §
16660 Saddie Club Rd. . 183 E. Riverbend Dr.

Suite, Apt. #, etc, Suile, Apt, #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEIl Number Apptied For
Weston, FL Sunrise, FL 65-1007085 Kot Applicabla
3?%2 6 l.(l: gﬂw 3%%26 lj:gjaw 5. Cerificate of Staus Desired 0 Ei'ggq:;?f;mna'

— — -Namo and Address of Current Registered Agent - - - s

Name ) opez, Manuel
Street Address (P.0. Box Number is Not Acceptabla)

183 E.Riverbend Dr.

o . zip Code
o . | “Y  sunrise, FL FL | 35338
8 The above named 713; submits 1h?éf1t for the purpose of chanqmq its reqlstzred office or registered agent, or both, in the State of Florida.

SICNAIURP

)iquer:/ tyred o prmlod’ﬂa'ﬂﬂuf registered agant and tue if apphicanie. {NETE: Reqisterad Agent signature reduingd when rainstatng) DATE

9. This corpnraiionﬁ’s eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) N [

10. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

11. OFFICERS AND DIRECTORS
TTLE

NAnTE

STREET ADDRESS
Ty -5T-2P

Lopez, Manuel
183 E. Riverbend Dr.
Sunrise, FL 33326

TMLE

HAME

STREET ADDRESS
CITY-3T-2iP

Aparicio De Lopez, Ana
183 E. Riverbend Dr.
Sunrise, FL 33326

T —— e T

TILE

NAME

STREELT ADDRESS
Cry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TIMLE

NAME

STREET ADDRESS
CITY.ST-7IP

1ImLE
RAME

STREET ADDRESS
aTY-ST. 7P m

13. { hereby certify that the informatidn supplied witlythis filin é_] does not qualify for the exempusn stated in Section 119 0755)() Florida Statutes i further cortify that the information
indicatéd on this repen, or supplemental report if trye and accurate and that my signature shall have the same kagal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee erfoovred 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

atlachmen!t with an addiess, yith all other ikeAmpliwered.

SIGNATURE: Mo d oLg'per\ 03-25-03  954-389-6355

<IN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR MRECTOR Lae DNavhme Phone §




