2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P99000049416 ecretary of State
—1.-Enlity-Name———— - = 04-21-2003 91052 032 ***150.00
BOBLINDA INC.
Principal Place of Business Mailing Address
2368 NORTH FEDERAL HIGHWAY 2368 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 e T T
2. Principal Place of Business 3. Mailing Address “II"II“II ‘I"Im”"m II“' Ilm "m Iml m"l["l "I" Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—0924567 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".COX, ROBFRT J i e Street Address (P.O. Box Number is Not Acceptable), e .
2817 NW 7TH AVENUE - - T - - - .
WILTON MANORS FL 33311
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar wilh, and accept
the obliggti~=~ ~f registered agent. -

SIGNATU -
»  Signature, typed or primted nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW1l FEE IS $150.00 ) N .
. 9. ElectionC F
Atter May 1,203 Feo will be 556000 o 0 A
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND, DFECTORS IN 11
TILE P [ pelete TITLE nge ] Addition
HAME WILCOX, ROBERT J NAME / -
STREET ADDRESS | 2817 NW 7TH AVENUE STREET ADORESS
crv-s-22 | WILFON MANORS FI 33311 crry-sT-27 )
TITLE VP = Oelete TITLE _ .. wge ] Addition
NAME WILCOX, LINDA J NAME
STREET ADDRESS 1 2817 NW 7TH AVENUE STREET ADDRESS
or-s-2¢ | WILTON MANORS FL 33311 CIY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS T TEET S e e S T S R SRAETADDRESS | T T T e e e
CITY-ST-2IP CITY-$T-21P
TILE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ' CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or suppje tal report is true anA ccurate and thgt my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corperation or the recaiyé n
IR gl 3
e, ]&7 IOE‘)

SIGNATURE:

changed, or an an attachmep
Ll
AND TYPED #R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Bae Daytime Phene #

IAICOAS

l W

CR2E034 (10/02)



