2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000042786 - Secretary of State

1. Entity Name 05-05-2003 92187 021 ***150.00
BOBKAT PROPERTIES, INC.

Principal Place ofBusiness . . _—MailingAddress-
—1460" SAIL"HARBOR CIRCLE ] 1480 SAIL HARBOR CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Piace of Business 3. Mailing Address , r"”"' m "“I "l" "m llm llm ||m l"" "I" 'I"‘ Il”l ll” ‘"’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
96 -00SH > 2— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
K;; { EZ-
KRUG, STEWART L THY KDORt 6L

609 C,OUHT STREET Street Aciqiﬁs (PO.Box %umber is Not ﬂcﬁptable; Cl CCLE

CLEARWATER FL 33756

“TARAN SPEINGS FL | 29759

8. The above named emny subm\ts this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligatiog i

SIGNATLJRE A B
Sidhaturs, typ or prigted name bf rngstsred a/nm\;ﬂd tite if appitcable. ({NOTE: Registered Agent signature required when reinstating} DATE
FILE NO' EE I.S $150.00 9. Election GCampaign Financing $5.00 May Bo
M Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
4
10.* OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Preespen + 3 Delete TITLE O Change {1 Addition
NAME Kpﬁﬂ_{ Rooe; &,u_gz NAME
seer aocess | lflon) Spaie Halosoe Fﬁc_‘_ﬁ STREET ADDRESS
CITY-ST-2IP m CITY-ST-2P
NeS, Flo_ 346RY _
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CiTY-ST-2IP
TITLE [ Delete TTE : [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
TIMLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3){1), Floriga 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 oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta, ent with an address, wih all othex like empowered.

SIGNATURE: QAN W"m" IRED S/IIIO% 7L S4SRpS

IRECTOR 'Date Daytima Phone #

g

?

AV PPLEBSO

-CR2E034 (10/02)



