2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000089136 '

1. ’Entsty Name
BOB & SHERRY'S LUNCH PAD, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90238 044 ***]158.75

Principal Flace of Business Mailing Address
2510 MERRIE QAKS CT 2510 MERRIE QAKS CT - -
COCOA FL 3202 COCOA FL 32926 .
Suite, Apt. #, afc. Suite, Apt. #, eto. D] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59-3410003 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Gertificate of Status Desired K Fao Required
6. Name and Address of 0urrent Registered Agent 7 Name and Address of New Registered Agent
- == T o= et e — "Néme* T L T L Fmme = e o on PR s S
MURRAY, ROBERT Street Address (P.O. Box Number is Not Accentable)
485 E. MERRIMAC DR.
MERRITT ISLAND FL 32952
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make,‘Cheg‘k Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE JdP :,— 'geiete TITLE R b -»(- % Change [ Addition
vue | MURRAY, ROBERT o e Murray Nober

sTreet ADDRESS | 485 E. MERRIMAC DR. STREET ADDRESS | 2 & () [’(\z ey OQKS QT

orv-st-2¢ | MERRITT ISLAND FL 32952 CITY-§T-2IP Coc.oaa l__ 3&q a {

TMLE B 07 Daete TE 7 O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TITLE e oL ~Ooetete_ g TME. N _ [T change [ Addition
NAME I NAME o ’ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TILE [ Delate T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TiTiE £ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY~ST-2IP

TTLE 3 Delete TITLE [(JChangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernenta1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or en an attachment with an address, with all other like empowered.

SIGNATURE: S”mNA"TUHE REQUIRED

4/aifod 33131221y

AND anen OR Pkmvﬁkﬁﬁﬂﬁ" NKDZHCER OR DIRECTOR

Date Daytime Phane #

Trr

AY  Opigeio

CR2E034 (10/02)



