FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT # P02000091 461 ecretar V of State .
1. Entity Name 04-24-2003 90223 027 ***150.00
BOBBY VEE, INC.

Principal Place of Business Mailing Address .
1712 SW 9TH ST 1712 SW 9TH ST
FT LAUDERDALE FL 333123235 FT LAUDERDALE FL 33312-3235
A 9 =
2 _Principal Place of of Busi 3. Malllng Addregs
75 25 onens Buwn 1875 £ M
S”'teé 22 Su‘le'?%%a [} CHEGK HERE IF MAKING CHANGES

ty & State —_— Fm& Stat e 4. FEI U_Q[Qper Applied For
f"—% LR DAL &, \ il ZNLJD::J@DK/V_L. (e &S g1 7278 Not Applicable
\BZ&BOL% CO(U_NJSA 33\%& @3‘ ﬁ . Certificate of Status Desired | §g-g?q£?ed;!ional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e — e Name A/& L

VRANICAR, ROBERT J Strest Address (P.O. Bax Number is Not Acceptabia) - .‘“_

1712 SW 9TH ST

FT LAUDERDALE FL 33312-3235 /(/ﬁ

city A/ FL [Zr C}f? )4

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligatiol registered
&GNﬁuREg'{gZ)cb\m"\ 3 /CQ 7/0 ]

Signature, typad ¢r prifted nm‘ni of registerd agent and tite if Emﬁﬁle‘ (NOTE: Registered Agent signature raquired whan rainstating) T DATE
% % ‘
+ FILE NOW!!I FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 8. Blection Capaign Financing $5.00 May Be
rust Fund Contribution. Added to Fees

Make Check Payable 10 Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD 1 Delete TLE [ Change [ Addition __8_
NAME VRANICAR, ROBERT J - HAME =
STREET ADDRESS | 1712 SW 9TH ST STREET ADDRESS 3
srv-s1-22 | FT LAUDERDALE FL 33312-3235 oITY-S7-2P T
TITLE [ pelete TITLE [ Change [T Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 celee TITLE [ Change  [] Addition
NAME T T T T e e e e o o e R e - [ I
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-2ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supp'emental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerggh

SIGNATURE:

SIGNATURE REQU(REN)

Gf\yx A?/Oj’ P§Y-82.2.-228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'\




