FILED

2003 FOR PROFIT CORPORATION Secretary of State

02-03-2003 90146 034 ***150.00

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P96000053856 '

1. Entity Name

MR. BOBO, INC.

) | L Mar 05, 2003 8:00 am

12, | hareby certiy that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undler oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o axecute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar lika empoweared.
SIGNATURE: __ SICNATURE REQUIRED /w 0‘3%5 258713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON IXRECTOR Late 7/ Daytima Prone #

Principal Place of Business Mailing Address
990 N HIGHWAY A1A 990 N HIGHWAY A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suita, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
593330522 Not Applicabe
- Y Caunt i - it
Zip Country » Y 5. Cortilicato of Stalus Desiad [ $8-75 Additional
, Fee Required :
CC ~ 6. Name and Address of Current Reglistered Agert™ ~— — -~| "===" " =" 7  Nams and Address of New Registered Agent =™ ~ i RS
.= — T = et nc SO [N 13- - ER o e N
SALTER, NANCY E . Street Address (P.O. Box Number is Not Acceptable)
930 N HIGHWAY A1A
INDIALANTIC £1 32903
City FL Zip Code
8. The above named entity suprgits thig statement for the purpose of changing its registered office or regisiered agen), or both, in tha State of Florida. | am familiar with, and accept
the obligatians of fegister .
SIGNATURE /t/ D [3/0
5 oG B bivasc name of ragislered agent ard L4 if Bppcable. [NCTE: Rogistersd Agert signanes maquited when renstang) DATE
FILE NOWI! FEE IS $150.00 L '
J - Electi - .
Afer Moy 1,2000 Foowl o 855000 O Soctn Conpaty raneg ) $5.00 ey oo
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D O Detete TIE ] O Change [ Addhion | &
NAME SALTER, NANCY E NAME g
sTREET A0DRESS | 990 N HIGHWAY ATA STREET ADORESS 5
CITY-5T-21P INDIALANTIC FL 32903 cITy-ST-2P 2
TME ‘ O Deteze THLE DiChange [ Adaifion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZP CITY-ST- 2P
e [ peiete TIRE - O change [ Addition
AN = - : . — - T S E e T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciY-s1-2IP
HME [3 petete . e O change [ Addition
NAME NAME
STREEF ADDRESS : STREET ADCRESS
CIy-57-21F CITY-51-2P
TTLE 1 Detete e (7] Change [ hacition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE [ cetete TLE . {3 change [ Addiion
NAME ) NAME :
STREET ADDRESS . STREET ADORESS
CIrY-ST-2IP ) CITY-SE. 2P



