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2002 UNIFORM BUSINESS REPORT {(UBR)

(l

DOCUMENT #

1. Entity Name

E & J BOBCATS, INC.

P01000019845

320 SW 16TH

Principal Place of Busingss

FT. LAUDERDALE FL 33312

Mailing Address

CT. 3320 SW 16TH CT.

FT. LAUDERDALE FL 33312

FILED

Jul 15, 2002 8:00 am

Secretary of State

05-24-2002 91304 043 ***150.00
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