-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

HE §

DOCUMENT #  P01000077719 Secretary of State

1. Entity Name 10 ke sk
BACKFLOW BOB, INC. 03-10-2003 90098 046 150.00

Principal Place of Business Mailing Address
3029 S.W. 28TH STREET 3029 S.W. 26TH STREET T,
MIAMI FL 33133 MIAMI FL 33133 i -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 127460 Not Applicable
H Z g
Zp Country ® Country 5. Certificate of Status Desired O 58'75 Addateonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. NameR
L obeRT _[.. DeAns
] SUTTON,.JOHN R ESQ T . ) “| stidet Address (P.O. Box Number is Not :cceptable)“ - ’
7721 SW. 62ND AVE STE 101

MIAMIFL 33143 . §901 SW./56 & STrReeT

- the obligations o

LS

/_ , W NI 3 : FLl?%?S‘?

8. The above named egli iystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/’/2’7 (2

SIGNATURE
. Signaﬂre‘ ty?e’d or printad name of registered agent and title il applicabia, (NOTE: Registered Agent signatura required when reinstating} / DATE /

W ~ 5 ] li: -
cos AftFul-\:E N?‘:{:OS!;EE I“i“;|$b15°:;g 00 8, Election Campaign Financing $5_00 May Be
L ar May 1, ee will be $550. Trust Fund Cantribution. O Added to Fees

- Make Check Payable to Florida Department of State
10. e £ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ﬂneme TILE [3 Change [ Addition
NAME BEANS, WARREN R NAME ‘
staeeT Anoess | 3029 S.W. 28TH STREET STREET ADDRESS
ey~ $1-2IF MIAMI FL 33133 ~ Chy-s1-2IP - . pd
L D (PRestDenT ) O Delete TTLE R sSi1he NT - “Pfchange [ Addiion
NAvE BEANS, ROBERT L HAME L )

STREET ADDRESS | 3029 S.W. 28TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P P
TE O Delete TRLE C]change [ Adgiion
NAME ¢ wk &be,f;r L RAME
STAEET ADORESS -—2-3 5—/ ST g0 TEpp. - = o = -] SREETADDRESS [ - E— . — -
CITY-ST-2IP Migamae ., £/ 2 30 25’- CITY-ST-2IP
TITLE ' ) - [ pelete THLE [ Change jz‘ﬁidi(ion
NAME M ALTIVEE, N L NAME
STREET ADDRESS ’g &0 Smﬂ‘q yRensuie DAl #5 o/ STREET ADDRESS
omveseee | 10 cath Bay Uilitte,2) 23 ¥/ om-st2¢ p
THLE 7 / ] Detete TITLE [] Change Zr Addition
NAME ﬂ me - W TQ NAME

STREET ADDRESS 2 SL T STREET ADDRESS
CITY-5T-21P 3‘2 2 W 285 - GITY-ST-ZIP ) .
TITLE My ) 551 5 } 7 Delete TITLE Y O change  AARaition
NAME / . NAME Co
STREET ADDRESS STREET ADDRESS
CITY-81-2IP P CITY-ST-2IP

12. | hereby certify that the information supplied with tfs Aling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee el wared to execute this report as required b?pte( 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr; lik powered. i
SIGNATURE: __ SIGNAJ RED 0/?4-7’ . 56’% 305~ 447~ 100{

SIGNATURE AND TYPE’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

|

b
<

CR2E034 (10/02)



