2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9§000089136 May 02, 2000 8:00 am

1. Entity Name ~

BOB & SHERRY'S LUNCH PAD, INC. | Secretary of State

05-02-2000 90092 024 ***163.75

Principal Place of Business Mailing Address
485 E. MERRIMAC DR. 485 E. MERRIMAC DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-2608
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e T ona o] MM

Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(T2 29, C OCDA , FL, 58-3410003 Not Applicable

Zip Country Zip $8.75 Additional

7/ gy 5. Certificate of Status Desired
32? @) RE’Y P\KD . Certificate of Status Desire td Fee Required

6. VName and Address of Gufranl-ﬁegls!ered.AgenT__k B _ 7. Name and Address of New Registered Agent
Name =
MURRAY, ROBERT Street Address (P.O. Box Number is Not Acceptable)
485 E. MERRIMAC DR.
MERRITT ISLAND FL 32952
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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution @ Added to Fees
(See criteria on back} O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TITLE O Change [ Additicn
NAME MURRAY, ROBERT NAME
smeer aporess | 485 E. MERRIMAC DR. STREET ADDRESS
orv-s12¢ | MERRITT ISLAND FL 32952 omv-s-7°
TME [ petete TITLE [J change  (J Addition
NAME NAME
| _STREET ADDRESS STREET ADDRESS
ULLLLER ;
CITY-ST-2IP — . R oCITVST-TP
Tine _ Doeee  fme = |-— o [lCunge._ ] Audilion
NAME NAME T e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2IP
TITLE O pelete TImLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

h this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
& trug gadhaccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

=LA ASTR I TRE AN L .
SIGNATURE JEQURIZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _-

7 mag—— B e

CR2E034 9/99)




