FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90976 007 ***150.00

DOCUMENT # P97000078402

1. Entity Name

BOSTON BUZZARD, INC.

Principal Place of Business Mailing Address
13625 SOTH WAY N 13625 50TH WAY N
STE 7 STE7
2. Principal Place ot Business ' 3. Mailing Address
Suite. Apt, #,etc. Suite. Apt. #. etc. [ BHECK HERE IF MAKING CHANGES
~ City & State = - City & State ___ 4. FEI- Number .= e |- =fApplied For
. M 59-3477423 Not Applicable
Zp . Country zp Country 5. Certficate of Status Desired O ?i'gesq :;rd:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW. WILLIAM B JR. Street Address (PO, Box Number is Not Acceptable)
18395 GULF BLVD., #202
INDIAN SHORES FL 33785
City FL Zip Code

8. {ie above named entity submils 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
'tr(g obligations of registered agent.

SIGMATURE
N Signature, typed or printed name of registered agent and e 1 applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ _
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 P $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. , , OFFICERS AND DWREGTOARS 1.  ADDBIONS/CHANGES TO OFFICERS Wcmns REE
me PD & k [ belete TITLE ange dition
wme © |VAKALIS, GEORGE NAME M ARYANN CunioTWoH nw:
sTReer ADORESS (13625 S0TH WAY LN #7 STREET ADDREBS asys JE doachran RA v \ol
orv-si-ze |GLEARWATER FL 33760 , GITY-ST-21P [TYY cia El 3270 .
TLE ] ' ' O belete TILE Change  [B&Fadition
NAME NAME ~
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-2IP
me 7 Detete TILE : [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TTE . [ Delets TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P . GITY-ST-2P
TIME [ petete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empows ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address swilh all offfer like empowered

Daytlme Phone #

AV €E868Y0

CR2E034 (10/02)



