e _______________________________________ |
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
Secretary of State

DOCUMENT # P99000052451 072003 OOMRE 031 51 50,00

1. Entity Name

BOBEC I, INC.

e

Principal Place of Business Mailing Address
2181 INDIAN RD. 2191 INDIAN RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Piace of Business 3. Mailing Address. ___. .. —- odugrtert s UL LS UL L LS,
~ RS - X N Lo mn T R Rt T e N e s T e
A it NN - '
| Suter At e, Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State | city & State 4. FEi Number 650931953 Applied For
Not Applicable
Zi t ' i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - Name
JACQUES’ NELSON Street Address (P.O. Box Number is Not Acceptable)
2191 INDIAN RD.
WEST PALM BEACH FL 33409 °
. i City FL Zip Code
8. The above-named entity submits this"staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- [
SIGNATURE -—
Signature, typed or printed name of registerad agent and title if appticable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. FILE_NOWI!_FEE IS $150.00 ST . |
ERi— ey e e e i T S Tk T e < - ——e— e ——— 8. - Eigetion Carapaign Fiatic ~55:00 ‘Be |
Atter May 1, 2003 Fes will bo $550.00 Trust Fund Copntrfgbution. " | fcjsdgi?ohg:isﬂ ® -
Make Check Payable to Florida Department of State ) |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Defete TITLE " Ochange [ Addition g_
NAME JACQUES, NELSON NAME . 2 |
STREET ADCRESS | 2191 INDIAN RD. STREET ADDRESS 3
arv-st-zr | WEST PALM BEACH FL 33409 CITY-§T-2IP . g
— o |
TITLE O pelete THLE [J Change [ Addition {D_:) !
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2IP CITY-$7-2IP
THTLE O pelete TITLE [J Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' - — o CITY-ST-2IP
TITLE ) 1 Delete TME ' - . o [ Change = ~ {=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME : NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-S7-21P CITY - §T-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiyer or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an a‘lh ap address awith all other like empowered. . ’
asidliss Bk _@3(oY, (520) g5 -153
SIGNATURE: (__A2/14 rna-QUIRED G2(04/05 (5¢1) C5e-153Y
" BIGHATUA D NAME OF SIGNING OFFICER OR DIRECTOR =T Dals o~ Daytime Phone # v




