2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000115592 o

DOCUMENT #

1. Entity Name

BODEGA, INC.

Principal Place of Business
2298 W. COUNTY HWY. J0A
UNIT #2

SANTA ROSA BEACH FL 32459

Mailing Address

2298 W. COUNTY HWY. 30A
UNIT #2

SANTA ROSA BEAGH FL 32459

2. Principal Place of Business

2623 Bay brove. Rd.

3. Mailing Address

223 RAY Erove Rd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90126 013 ***150.00

AY  S08¥E00

.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Freepor t Fr reepct, FL . 533761316 | [Not Appiicable
Zip Country Zip - -t - "™~ Country -7 ) o ) $8.75 Additional
5. Certificate of Status Desired O - :
3439 Waitors 3a439 bialfor) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Trelprsd, Maah ~

'HELAND’ MARTIN Street Address (P.O. Box Nuﬁber is Not Acceptable)
2298 WEST COUNTY HIGHWAY 30A, UNIT #2 23 BAY Grove. R,
SANTA ROSA BEACH FL 32459
Cit Zip Cod
" " Freeport FL { $5¢39

8. The above narmed elfity submits this staterment for t|
the obligations of r

SIGNATURE

purpchQi changing its registered office or registeréd agent, or beth, in the State of Florida. | am familiar with, and accept

A&j M/Hk(ll\f A-J:KGLA‘VD 0X~j2 -0

Signatura, typed or printed name of redtstered dment Shd tita 11 apﬁicabl‘

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE o

. FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fée-will be $550.00
Make Check Payable to Fiorilla Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. T OFFICERS AND DIREC|ORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TME D . O] petete it PS5 D [ change [ Addition | &

NAME IRELAND, MARTI HAME T é,LlJ AMd, MMALT r =S

street anoress | 156 RACHEL RD ' STReETADORESS | A B X3 BAG Grove Tud g

cry-st-2p | SANTA ROSA BE{\CH FL 32459 £ITY-§T- 2P F("t’.{ﬂ(‘g FL. 33¥33 E"

IE D T O Delete TIE VP, T, D DC)change [ Addition | &£
" 2 J o

A IRELAND, TRACIE " NAME Ttelfnd y TRAGE

streer aporess | 156 RACHEL RD STREETADDRESS | 2 023 BAN (yove {Ld.

orv-sr-zp_ | SANTA ROSA BEACH FL 32450 e o Qs N Eryencnt. £ 32939

THLE 1 Delets e Al I ) changs [ Additien

NAME e NAME

STREET ADDRESS PR STREET ADDRESS

CITY-$T-2IP * CTY-ST-2IP

TITLE [ Delate TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21p

e O Delete TLE [Jchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2:P CITY-ST-2IF

TImLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i)' Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue and accurate and that my signat
of the corporation or the recelver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S HATURR BREOUIRETRA C e Lo Ana

ure shall have the same legal effect as if made under oath; that | am an officer or direcior
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll/L([oj 50 2L oS

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




