FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000033092 Secretary of State .

1. Entity Name 02-03-2003 90032 021 ***150.00
BOBBY B'S "BOSS" HRLY'S, INC.

Principal Place of Business Mailing Address
#4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE ROAD 2 .
SUITE A1 & A2 SUTTE A1 & A2

oD 01 1 G s DB R
e i 3. Mailing Address

2. Frincipal Place of Business

SUite‘ Apt #‘ etC' SUltev Apt #- etc. . S D CHE_C_'S_ HERE “: MAKlNG CHANGES
City & State City & State 4. FEI Number Appiied For
650492533 Not Applioabic
Zi Zi Countr
P Country P wniry 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

BARROWS' ROBERT E Street Address (P.C. Box Number is Not Acceptable)
3208 DOVER ROAD

POMPANO BEACH FL 33062

City FL Zip Code

.

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. ™~

SAANATURE : B

Sigraturs, fyped or printed name of regwstered ngenl and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWN! FEE IS $150.00

. B ———— 8. Elect (G I} Finandai [ =} - . —
oy 120 e 5 S50 TG SectonCampapnEoueing 68,00 oy
' Make Check Payable to Florida Departmenl of State IR PR N . : '

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS'AND DIRECTORS IN-11_—__ }—
TMLE PD iE Delete TITLE [Jchange [ Addition g
NAME BARROWS, ROBEHTE NAME g
streer aporess | 3208 DOVER ROAD . STREET ADDRESS 3
ov-s-2¢ - |POMPANO BEACH FL 33062 OITY-ST-2IP g |

- o
TILE STD [ Delete TMMLE [ change [ Addition & ‘
NAWEE ANDERSON, GAIL NAME ‘
STREET ADDAESS |3208 DOVER ROAD STREET ADDRESS
orv-st2p [POMPANO BEACH FL 33062 CIY-5T1-2P |
TITLE O pelets TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-7IP
THLE O Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-21P
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-S7-2P

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 certlfy 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 carporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attach =T with arragldress, with all gther like emp

SIGNATURE:

Dme Daytime Phone #



