2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am§

DOCUMENT # P01000080136 Secretary of State >
1. Entity Name 05-01-2003 90215 005 ***150.00 <
BOB'S BOATHOUSE RESTAURANT AND BOATYARD, INC.
Principal Place of Business  * ] Mailing Address |
480 BLACKBURN PT RD . ) 480 BLACKBURN FT RD
OSPREYIFL 34228 . OSPREY FL 34229
]
2. Principal Place of Business 3. Mailing Address ”"""’
ite, Apt. . i . .
Sulte, Apt. #, etc Suite, Aot. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134631 Not Applicable
Zi i Zi County i
® Gourtiry P ountry S, Certificate of Status Desired O $8.75 Additiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o s Name. e w TiEo . S T ST .
LE E, THOMAS J Street Address (P.O. Box Number s Mot Acceptable)
430 BLACKBURN PT RD
QSPREY FL 34229
City FL Zig Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. '
SIGNATURE :
~ Signature, typed or printed name of registered agaent and Iitle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
> - AfterHay 1,2003 Fée will be $550.00 >t Goptution, D00 e 2o
Mai;e Check Payable to Florida Department of State '
"’10., o i - 4 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete TITLE [ Change [ Additien | &
NAME LEFEURE, TOM NAME g
sreeT ADDRESS | 480 BLACKBURN POINT RD STREET ADDRESS 3
CITY-S7-2IP OSPREY FL 34229 CITY-ST-2IP ]
o
TILE [ Delete TITLE [ Change [ Addition | @
O
NAME C arr'(cf /x/cm( NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP L 2 Fe V4 f—e CiTY-S1-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME o ? T " T HAME s e T N s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O Delate THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P I CITY-ST-ZIP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TIMLE [ oelete TITLE [] Changa ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that-the information supplied with this filing does net qualify for the exemption stated in Section 119. 07(3Xi), 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aders gl other like empowered.
Qys - 9C -
& : RIS A7 & /a
SIGNATURE: ___ SIS REZWRAD fr e 78793 25752
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI ©R DIRECTDR Date Daytime Phone #



