FILED

[}
F 1 R 2
UNIFORM BUSINESS REPO! E‘?}:PB’II%) Apr 30, 2003 fSS: 00am &
DOCUMENT # Pg3000016446 ecretary of Sate
04-30-2003 90051 025 ***150.00 )<>
1. Entity Name
BACKBONE, INC.
Principal Place of Business Mailing Address 1 1 D :
4201 SW 87 AVE 150 TEQUESTA STREET
MIAMLE FL 33165 TAVERNIER FL 33070 2?328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65—04%366 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJERA, PAUL A i - : - Street Address (F;.O. Boerumber is Not Acceptable)
55 HARBOR DR
PLANTATION LAKES ESTATE
ISLAMORADA FL 33036 o FL J 20 Gode
8. The above named entity submits lhIS statement for the purpese of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatio f registered agent.
SGNATUHE@%::L, I L//ga / 03
Signatura, yped o‘?imed name of registered agent and il it applicable. (NOTE: Registerad Agent signature required when rainstating) ATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 may Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N . Make Check Payable to Florida Department of State
1 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ' [ elete TLE PRES;DELT [Jchange [ Addition | &
NAME TEJERA, PAUL A NAME TETERA PhIL A - =
staeer aooness | 4201 SW 87 AVE STREET O0RESS | "84 A 2 BOR DRIVE, PLawta rod) Like Esurty
arv-st-ze | MIAMI FL CITY-§7-2p FE5LAMORADA L 33 03¢ S
TILE 8 [ pelete TILE [Jchange  [] Addition %
NAME TEJERA, IDA NAME
STREET ADDRESS | 4201 SW 87TH AVE STREET ADDRESS
LTY-ST. 2P MIAMI FL 33165 CITY-ST-21P
TILE [ Delete TILE f change [ Addition
NAME R - NAME _ _ L .
STREET ADDRESS STREET ADDRESS
cmy-ST-7IF CITY-ST-2IP
TILE O Delete e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE L1 Detete TMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IF K CITY-ST-2IP

of the corporation or the reeg
changed, or on an aita

SIGNATURE: VI

i

/524

1 [ s e

TEJERA

EALY 305-¢52-7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and thal my name appears in Block 10 or Block 11 if

@ @t with an address, with all other like empowered.

W ARE Fami)}

gEE

SIGNATURE M;ﬁ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DiRECTGR

Date Daytime Phone #




