2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000061971

BOINKER BOY ENT. INC.

Principal Place of Business
1900 MAIN ST
SARASOTA FL 34236

Mailing Address
1900 MAIN ST
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90018 003 ***150.00

LB

_2.7 /5 iﬁ( /255 TAKiNG CHANGES
W]

HOWARD, AREN
640 E SEMINOLE DR
VENICE FL 34293

City & State City & State Applied For
Not Applicable
i Count Z iti
Zip ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

Streel Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e pugpose of changing its registered office or registered agent, cr both;, in the State of Florida. | am famiiiar with, and accept

Aren  Towarel

/om

5 The above named | \l mits this
the obligations of &g ent,
__‘SIGNATURE

typad or prmlad name of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating)

pre

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P O Delete TITLE [ change [ Addition
NAME HOWARD, AREN NAME

sTReeT ADDRESS | 640 E SEMINOLE DR STREET ADORESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2P

TILE v 3 Delete TITLE [ change [ Addition
NAME HOWARD, TRACY NAME

STREET ATDRESS | 640 E SEMINOLE DR STREET ADDRESS

CITY-5T-2ZIP VENICE FL 34293 CITY-5T-2IP

TITLE [ Derete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp | - - . - CITY-ST-2IP e e e e

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supple
of the corporation or the receive,

| report j& true and

12. | hereby certify that the information supplied with.this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

oraye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addre / ith g olher likegfempowered.

IREYren e vl / / Vo3 T4/ 959328F5

a =
RE A‘N'DTYV' ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

v

CR2E034 (10/02)




