FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000128913 ecretary of State

1. Entity Name 04-16-2003 20126 020 ***150.00

DA BOYS, INC.

Principal Place of Business Mailing Address
204 CIRCLE NORTH 204 CIRCLE NORTH
SEBRING FL 33870 SEBRING FL 33870

S s AR

381 CoRmoRANT PoINT

Suite, Apt. #, elc. Suite, Ap‘ # ale. ﬂ CHECK HERE IF MAKING CHANGES

City & State & State 4 FEI Number Applied For
é Q\‘I_NC'T F \r— a 5 L('q 8 Not Applicaple

= o o o - =

Zi - iy B e <0 | - . T —— o e
® Cauntry 323 8 ‘\7 ;) oumg A 5 Ceruﬁcate of Status Desired O ?ese.:gq L;:::I;étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE’ JOHN K Street Address (P.O. Box Number is r;lot Acceptable)
230 S COMMERCE AVE
SEBRING FL 33870 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signature, typed of prinfed name of registered agent and tille it applicable, {NOTE: Registerad Agent signatura required when reinsiating) DATE

FILE NOW'!I FEE IS $150.00 X _ . e

¢ AR 1, 3000 Fo W B SG000™ =]~ 35 e T el 0-Elclon Campeln rincing == $5,00 iy 0
Make Check Payable to Florida Department of State ..
10.' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE ? M change  [J Acdition
NAME,. SKORKA, ROBERT J : NAME e o
staeeT ADDRESs | 6339 NOTHERN HILLS DR streeraooness |- 3BN £ 0 oo Tan QOW\* Wr'we
omv-s2p | OMAHA NE 68152 % ovse 1 Deeing T 33872
TLE D , O Delete TIMLE =) R change [ Acdition
NAME SKORKA, CAROL ANN ’ NAME aont o kt weo
STREET ADDRESS | 8339 NOTHERN HILLS DR sTREET A0DRESS | 3D W\ Coxmox ? e

“omest-ze | OMAHA NE 68152 T = = T oveste TS e \a e N MF’ L_ == 8'7:9——— st
TLE ) [T Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P A CITY-5T- 2P
TLE O pelete THLE [Ochange [ Addition
NAME NAME he
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
TLE T Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CITY-5T-21P
TLE [J pejete TLE R Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(i), Florida 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 legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attaghment with an address, with all other like empowered

SIGNATURE: ,@GC“ 29 Awn SKoxKa Y-/F03 8L.3-38 L84

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1850100
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CR2E034 (10/02)



