2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIX BOYS, INC.

P98000104613

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90360 050 ***150.00

Principal Place of Business

1640 SEAWAY DRIVE
FORT PIERCE FL 34349

Mailing Address

1640 SEAWAY DRIVE
FORT PIERCE FL 34349

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0883%0 Not Applicable
. Zip.- » == .| . Count oz s ean Ziprs v w s meQountry™ ¥ T T e e T .75 Additi
L ouniry P iy 5. Certifoate of Staus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMER"'AWYER Street Address (P.Q. Box Numpber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entity submits this stalement for the purpose.of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Signature, lyped or printed narme of registered agent and titte if applicabla, (NIOT E- Registered Agent signatre required when reinstating) DATE
9, This corporation is eligible to sa].!sfy its Intangible FILE NOW!!! FEE IS $150.80 10. Election Campaign Financing $5-00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back) )

TS

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFMCERS AND DIRECTORS 12. ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE O change [ Addition
NAME BORDOU, DARIO NAME

sTReeT ADDRESS | 1640 SEAWAY DRIVE STREET ADDRESS

env-sT-20 | FORT PIERCE FL 34949 CITY-ST-2IP

TIMLE v [ oelete TITLE [ change [ Addition
N BORDOLI, DIANA NAVE

STREET ADDRESS | 1640 SEAWAY DRIVE STREET ADDRESS

cry-st:ak-— [FORT-PIERCE-FL-34849--— - - — =~ === =l amwsiap - |7 = mermes = 2 T STRZ O mE T amm—s S
TTE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP .

TIME [ Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE [ Delete TITLE [ ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TMLE [ change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

indicated on this report or
of the corporation or the rec
changed, or on an attachment

plemental report is true and accurate and that my gtgnature shall have the same legal effect as if made under cath; that | am an officer or direcior
this report asfequired by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Black 12 i

SIGNATURE: - $.50

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

AV $160950

CR2E034 (9/01)



