2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000019554

R & R BOBCAT OF SOUTH FLORIDA, INC.

Pringipal Place of Business
2195 N NADREWS AVENUE
# 158

POMPANO BEACH FL 33063

Mailing Address
425 NE, 42ND STREET
BOGA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am |
Secretary of State

|
03-24-2003 90636 003 ***150.00 i

NNVUBEEME RN R A

] CHECK HERE IF MAKING CHANGES

SCHERRER, RAUL
425 N.E. 42ND STREET

BOCA RATON FL 33431 /ﬂ (

City & State City & State 4. FE3 Number 85 0 Applied For
780151 Not Applicable
Zi Countr Zi Countr ; iti
e Lnity P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e i ——— S =Name- : Pt S ——. — m S

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity gubyfiits this gfaterient
the obligations of registe gent

*

\he purpose of changing its registere

Pocs.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accent

3-320-63

SIGNATURE

Signature, typed or printed ne Mﬁgred agent and titla it applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

T FILE Tt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Detzte TILE O change () Addition | &
NAME SCHERRER, RAUL NAME =)
saeet aooress | 425 NLE. 42ND STREET STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP 2
TTLE O telete TITLE [ change [ Additan ?)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE - —_ e © =] Delete " CTTETTTT - e ==t~ = .= [JChange --[}-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2IP
TTME [ Delete TITLE [ change [ Addition

w - NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certity that the infarmation 3
indicated on this réport or supplerg®
of the corporation or the receiverdr trugs
changed. or on an attachment Whth an

SIGNATURE:

41 this filing does not qualify for the exemption stated in Sectiol
3 Fepgffis true and accurate and that my signature shall have the sam

ke dmbowered 10 execute this report as required by Chapter 607, Florida
Fadrfss\with all other like empowergq.

n 119.07(3Xi), Florida Statutes. | further certify that the infarmation
e legal effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Black 10 or Block 11 if

b \@’RE REQA RN 3-20-03  95Y' 97232
\ZTURE D TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #




