2003 FOR PROFIT CORPORATION

N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P96000104251

BOBBY G'S SNACKBAR, INC.

Principal Place of Business
3265 TREETOP OR

Mailing Address
3265 TREETOP DR

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90114 018 ***150.00

30048232

TITUSVILLE FL 32760

TTUSVILLE FL 32780

LT

SIGNATURE:

sicllerzE REQUIRED

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, ete. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Statg City & Stale 4. FEl Number . Applied For
59-'-23_&2_% Not Applicable
Zi Count Zi Count , . i
P v P Y S, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. _Name end Address of Current Reglstered Agent 7. Nama and Adtress of New Reglstered Agent
. - = = | _Dame e e e - e ) -
GAGNE,B0B Strest Address (P.O. Box Number is Not Acceptabla)
3265 TREETOP DR
TITUSVILLE FL 32780
City FL Zip Code
8. The abaove nam FSubmits 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 registé i4:! agent. :
A R
SIGNATURE !
Sigralute, lyped of n—‘;"m namy of regisiered agart and tike 1| applicabla. : (NOTE: Ao Big o uired when rgi ") DATE
Te- -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2603 Fee will be $550.00 Teust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, ., - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE D 7 Detete TME [ Change () Adaition | &
o
HAME GAGNE, BOB. NANE s
sweer apoatss | 3265 TREETOP DR STREET ADDRESS g
cv-st-ze- | TITUSMILLE FL 32780 oTY-ST-21p g
e D (7 Delats me [JCnge [ Additien g
NAME GAGNE, DEBORAH NAME
STREET ADOAESS | 3265 TREETOP DRIVE STREET ADDRESS
crv-st-ar | TITUSVILLE FL 32780 CITY-ST- 2P
TILE BREE - [ Delate nTtE - [l changs [ Addition
NAME e ] o o
- {~STREET ADDRESS | —— = —— || STREET ADDRESS
CITY-ST. 2P CITY. ST-21P .
TITLE ] pelete T O cChange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P .
Tme O Detete e [Jchange [ Addition |
NAME NAME |
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-$T-2P
TITLE O Detete TLE (3 change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-5F-2IP
12. | hereby certify that the information supplied with this ﬁling does not quaiiy for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated an this report or supplemental r8port is frue and accurate and that my signature shat! have tha same legal effect as il made undar oath: that | am an officer or director
ol the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an addrass, with all other like empowered.
32k §L1- 3035

SIINATURE AND TYPED OR PRINTED NAME DF RIGMING OFFICER OR DIRECTOR

20)63

Daytme Prone #




