2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000008309

1. Entity Name

DESTINY BOBCAT, INC.

Principal Flace of Business Mailing Address
10211 WEST SAMPLE ROAD SUITE 200 10211 WEST SAMPLE ROAD SUITE 200
CORAL SPRINGS F‘L 33065 © CORAL SPRINGS FL 33065

3 Mallmg Address

2. Principal Place of Busmess
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem
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SIGNATURE

8. The above named entity submits this statement for the glirpose of changing its registered offics or registared agent, or both, in the State of Florida.
‘l
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1. Signalture, typed or printed nama of refjistergld apght ard title if applicable. ({NOTE: Registered Agsnt signature required whan rainstating) DATE
*
]
) o iy " *
9. This corporation is elgible to satisfy its In(a}éble FILE NOW!!! FEE |S. $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payable to Departrq‘ent of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ change [ Addition §
HAME LOHNSON, EDWARD K NAME =)
streer aporess (10211 WEST SAMPLE ROAD SUITE 200 STREET ADDRESS §
orv-s-2¢ CORAL SPRINGS FL 33065 CITY-ST-2IP - w
— o
TIME O delete TITLE [J Change [ Acdition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
=1 -TLE Bkl R - B lDelele - TITLE P w - = = —=[]Change - [ Addition
NAME \ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP .

changed, or on an attachment with an address, with all cthey, like empower

SIGNATURE:
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13. | hereby certify that the information supplied with this filing does not qualify tor the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporyhs required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1t
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