2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033092 FILED
1. Eniiy Name Feb 04, 2000 8:00 am
BOBBY B'S "BOSS" HRLY'S, INC. . Secretary of State
02-04-2000 90014 015 ***150.00
Principal Place ot Business Mailing Address
4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE ROAD
SUTE 3 A1+ A D SUTEAS AT+ AL
POMPANO BEACH FL 33073 POMPANG BEACH FL 33073-3063
= P AR s v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEl Number Applied For
650492533 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additinal
' Fee Required
- mme own .6, Name and Address of.Current Registered Agent . - . ._ . .- |. __ - . 7. Name and Address of New Registered Agent .
Name
BARROWS. ROBERT E Street Address (P.O. Box Number is Not Acceptable)
3208 DOVER ROAD '
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed nare of registered agent and utle if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
; - | e 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Copningbution, ¢ O fdsdgj?oh'l?éfe
(See criteria on back} I Make Check Payable to Departiment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] pelete TILE [ Change [ Addition
NAME BARROWS, ROBERT E NAME
STREET ADDRESS 3208 DOVER ROAD STAREET ADDRESS
omvst-7° | POMPANO BEACH FL 33062 orv-51-2p
TILE STD O Delete TITLE [ Change  [] Addition
NAME - | ANDERSON, GAIL NAME
STREET ADDRESS 3208 DOVER ROAD STREET ADDRESS
CY-ST2P | POMPANO BEACH FL, 33062 orry-S1-2P
" TTLE - S TTem T - - T s [pelee T G TITEE T T T T e T e o [7] changs™ ; [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
Tine [T betete TIMLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete HILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
{hRy-s1-2IP CIY-81-2IP

13. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes;,and that my name appears in Block 11 or Block 12 if
changed. or an an attachment wi ddrass, with all other i QH’\\_«K ANDERSDY

SIGNATURE: ___ <\ o ) O\ =35 - 2000 @5&9 47~ e54
) / BIGNATURE TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIARCTOR Datar 3ytna Phons #

CR2E034 {9/99)



