i>

FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P93000060897 ecretary of State
1. Entity Name 04-16-2003 90169 037 ***150.00
BOBBY V. GOODS, INC.
Principal Place of Business Mailing Address
2651 N FEDERAL HWY 2651 N FEDERAL HWY
FT LAUDERDALE FI. 33308 FT LAUDERDALE FL 33306
2. Frincipal Place of Business 3. Mailing Address

Sulte, Apt. # etc. Sulte, Apt. # ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0433071 Not Applicable
2P Country Ze Country 5. Cartificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e = Name- -~ 7= - Too.- - e B ——

VANZAN, ROBERT
5201 SW 9TH ST. o
PLANTATION FL 33317-4712.

‘ ' City FL Zip Code

Street Address [P.O. Box Number is Not Acceptable)

8. Tpe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent: -

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE

1
rosimsomaoEILE NOWIHL EEE 1S $15000 . ... F e e e T R e s g2 Election-Campaign Financing —==—-$5.00-May Be=—

LSLIEED

nv

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 A
Make Check Pa:able to Fiorida Department of State Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ Datete TILE [J Change [ Addition
NAME VANZAN, ROBERT NAME
sTREET ADDRESS | 324 SE 2ND AVENUE STREET ADDRESS
CITY-§T-21P DANIA FL 33004 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE () Change  [] Addition
- - v m— . a3 N TN [ . — g dh ol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thad 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
indicated on this report or supplemental report is true and accurale and thal my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tha{Telwver or trustee empowereq 10 excoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attackmen) with # o= eitather ke empowered.

SIGNATURE: ___\BI

Y4Y-0X Q563060

v

SIGNATURE AND TYPED OR PRINTED NAI'EYF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



