FILED
2004 FOR ERSEIRT™™ON Jan 15,2004 8:00 am

DOCUMENT # P03000037705 Secretary of State
1. Entily Name e e e

I.F. BOBCAT, INC. 01-15-2004 90009 004 150.00
Principal Place of Business Maijling Address

9498 S. MILITARY TRAIL 9498 S. MILITARY TRAIL

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33435 -

e P 7 (R ERDOR TR o

3 4 _ 3
Suite, Apt. 4. et Sute. Aot #. etc. 01122004  Chg-P CR2E034 (10/03)

City & State ity & State . FEI Number Applied For
Lﬁlh Mb 3 pL} LBIWK&E LODRT‘H 3 p(—- é)r(ED" é?_:(-l-‘bqsa, Not Applicable

é‘g" o] C‘i"j‘% e Zé aq e C””E‘S SA 5. Certiticate of Status Desied [ ?g-;’esq Additional
. 6. Name and Address ot Current ﬂegi;ierud Agent . —— 7. Name and Address of New Reglstered Agent .~ - . -
1:4
GIRNUN, MORRIS A : AN 1 ZeoJdicH
2498 5. MILITARY TRAIL Sireet Address . Box Number is Not Acceptagle)
BOYNTON BEACH, FL 33436 O

Y

FAKE WoRTH FL | 82,7

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

cr prinkd nhre of registerad agool and bic if aopfcobie. (NOTE: Begsiercd Agont signatare réguerad when ronsialng) DAIE

FILE NOWI!! FEE i3 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fos will be $550.00 Trust Fund Contrioution. 3 Added o Fees
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 17
LE D O pelee wne DeYe1T §(cmnqe [ Addtion
HAME 1ZKOVICH, LAN - wan lz2xouiey
STREET A00RESS | 9408 S. MILITARY TRAIL smETomes manm FOU WTAINS DR, S
om-st-2 | BOYNTON BEAGH, FL 33438 oS IPAE BwsoRTH L FL 2340
WE 1 netete e v [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY. 5129
TLE 0 pele TE Cdchange [ Additian
HAME HAME
SREETADORESS | _ . . o . — JER . T STREET ADDRESS | _ . [
CIY-§1- 2P CIFY- 5T- 2
ANE [ patete TE Dlcrange  CTAddition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y sT.2p CITY- 729
TILE [ Detete e [JcChange [ Addtion
HAME HAME
STREET AORESS STREET ADDRESS
= A5 CAY.-ST-2P i
AILE ' [ Derete TITLE CJchange  [JAddition
HAME NAME
STREET ADORESS STREET ADDRESS
cAly. ST 2P CITY- 5T-ZP

12. | hereby certily that the information supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same leqal eftect as it made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fioridza Statutes; and that my narme appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wi | other I’ke empowered.
SIGNATURE: ///Z LA 1zZXouicid \-\. 2 - -l

AND r}lso OR PRINTED NASIE OF SIGNING OFRCER OR DIRECTOR Daykae Phone &
¥




