FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P98000104613 T ecretary of State
1. Entity Name 04-07-2003 90733 002 ***150.00
SIX BOYS, INC.
Frincipal Place of Business Mailing Address
1640 SEAWAY DRIVE 1640 SEAWAY DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34349

Suite, Apt. #, etc. - ) Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 65.0883%0 Not Applicable
Zip - - . VCoumry Zip F:uuntry 5. Certificate of Status Desired 0 $8.75 Additional
T R N TR S TR Ve F S - [ - .Fee Required ... - .:-f-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

; City FL | 2 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 Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE :
Signatura, typed or prir_;(:ag name of registarad agent and tla if applicabla. {NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW!Y! FEE IS $150.00 ) ) ' .
. Election C F
After May 1,2003 Fee will be $550.00 Mt Pond Gt T Aty Be
Make Check Payable to Fiorida Department of State )
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [J Delete TILE [ Change [ Addition
HAME BORDOL), DARIO HAME
staect anoress | 1640 SEAWAY DRIVE STREET ADDRESS
arv-st-ze | FORT PIERCE FL 34949 CITY-ST-2IF
TIE v [ oelete TTLE [J Change [ Addition
NAME BORDOLI, DIANA HAME
sTrReet ADDRESS | 1640 SEAWAY DRIVE STREET ADDRESS
orv-st-zp__ | FORT PIERCE FL 34949 L i _ CITY-ST-2IP ) 7 i ]
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete 1ITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME [ petete TILE [ change [ Addition
NAME . WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

er cerlify that the information
; that | am an officer or director
ppears in Biock 10 or Blogk 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exekapien staled in Section 118,
indicated en this report or supplemental repart is true and accurate and that my signat hall have the same legal &ffec
of the corporation or the receiver of Tustee empowered 16 execute this report as require Chapter 607, Flafida Siglute,

changed, or on an attachment with an address, with all other like empowered. 7 72

SIGNATURE: __ SIGNATURE REQUIREDS Yol 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lﬁ:ia} la% Daytimg Phone #

CR2E034 (10/02)



