&
LS

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT #  P01000122518

1. Entity Name .

BOB & MADELUNE, INC.

ecretary of State

03-11-2002 90084 047 ***150.00

Principal Place of Business Mailing Address o oi AU 87
562 SANTA FE ROAD 562 SANTA FE ROAD
W PALM BCH FL 33406 W PALM BCH FL 33406 .
2. Principal Placa of Business 3. Mailing Address “II""I “”I’ Hl “ lll” Ilm IM”]”I "” "Il m" "m ,IH ml
Sulte, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Gy & sae City & Sate 2. FE! Nymber Applied For
04 260 3 g g0 Mot Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired Im ?g'gfq ﬁi‘mmj

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

W PALM BCH FL 33406

SIMONE, ROBERT .- M — - T '] Street Address (.0 Box Number s Not Acceptabla) ~°
562 SANTA FE RD e~ S - =~ o

S e PP
i ]

FLI5%

lor the purpose of changing its registarad office or registered agent, or both, in the Stata of Florida.

8. The above nwwmn this stateme;
SIGNATURE _ x//f}

ignaure, Wied o printed nenme of regiatared agent Bnd hie U applicable. {NOTE: Ragistarad Agant aignalure requirad when reingtatng) DATE

changed, or on an attachmen!t willrdn address, with all other ljke empowered.
LSS AN (5 Sy
i L, i

y 8. P v

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flarida Statutes. | further cartify 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 oath; that i am an officer or direcior
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

GNATURE AND TYPED GR PRINTED

OF JIGNING OFFICER OA DIRECTOR

22/ 02 @ZMXE#A?/

8. This corporation is eligible 1o satisty its Intangibla FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fifing recuirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Conuibution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES, [ Celete THE ClChane [ Adsition | 5
NAME - ' NAME a
STREET ADORESS /? ) B ERT S-,MO’V E STREE] ADDRESS §
avsie | T2 Spwrd FE RL WFPB.FL: | ovsia &
e vice F. fE’ 5. O petste ME O change 3 Addition | G
NAME MAJELINE SIMONE NAME .
STREET ADDRESS _ P STREET ADDRESS »
GIV-7-2P 52 spnvtH FEM w'p5 FC- CITY-S51-2P
TLE (] Deleta TITLE O change [ Addilon
=M - = P = - : 5 - PR : NAME i - = R - - == o - =
STREET ADGRESS # STREET ADDRESS
CITY-5T-29 CTy-ST-2P
e O pelete TIME O _guriug . Addilion
NAME . : - T T T e "= R NAME " " - -
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CITY-ST- 2P
e 3 Deteta TME O thange [ Addifion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
Cv-§1.0p CITY-51- 2P
e 3 Delsta TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-$1-21P .



