2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entlty Name . — L. <

"BOBBY THE BALLOON GUY, INC

P02000036197

P LS

Principal Place of Business
12620 VISTA ISLE DRIVE #1015
SUNRISE FL 33325

Mailing Address
12620 VISTA ISLE DRIVE #1015
SUNRISE FL 33325

2. Principal Place of Businass

J Al S‘?‘m(oeuf Ot

3. Mailing Address

S /L0 .S‘%vﬂe_coocj a2

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90071 007 ***550.00
03-31-2003 90226 043 ***1 50.00

AURRRMINRIAR AN

K CHECK HERE [F MAKING CHANGES

Clty & State City & State 4. FE| Number Applied For
Locondt Creek, & Cocon?t (fec/c, r~L O =DIREY ) Nat Applicable
Zip Country Zip Couniry . . $8.75 additional
33073 . 33093 i 5. Certificate of Status Desired d Poe Requireclilon
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name
DIAMOND ROBERT Street Address (PO Ry Niimhar is Nat r'r-.pnfable)
12620 VISTA ISLE DRIVE #1015 Stejecoach ot
S}JNR#SE FL 33325 . o e
T ) T T T T g - ] Zip Cod
v Cac ont Creelt FL :s"’:r?.-f 73

8. The above namead entity subrmts this statement for the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agem

sionaTure S

x Jul 7/131/05

|gnat£a Wped or printgd nama na of registerad agent and litle if applicable.

{NGTE: Registered Agent signatura raquired when rainstating} DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Acdition
NAME DIAMOND, ROBERT NAME
street aopress | 12620 VISTA ISLE DRIVE #1015 STREET ADDRESS
CiTY-ST-2P SUNRISE FL 33325 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME _ NAME
CSTREETADDRESS{m= wom wme = o . o e cmp L mmeemitm o — o e STREETADDRESS: e oo . e = e e e e o
CITY-ST-2IP CITY-ST-2P '
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-$T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the rece:ver of trustee empowered to ex%iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other

changed, or on an atlachme With an agdres
A

SIGNATURE: _/

KL

A Bl/QUIRED

e empowergd,

7[R9y px §5 30-0159

SIGNATURE AND TYPED OR PRINTED NAME OfﬁIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  $199/00

CR2E034 (4/03)



