FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

AY  tEnonn B

€
DOCUMENT # V59025 Secretary of Stat
1. Entity Name 02-20-2003 90124 047 ***150.00
R & B AMUSEMENTS, INC.
Principal Place of Business Mailing Address
140 PALMETTO DRIVE P O BOX 5497
DESTIN FL 32541 DESTIN FL 32450-5497
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3138242 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired [ fg-;i Additional

—————7;-Name and-:Address of.New Registered Agent _

™ Robevd A Pontzu

Street Address (P.0. Box Number is Not Acceplable)

6. Name and Addréss of Current Registered Agent———— = — — |-

GRIMSLEY, JAMES W.
25 WALTER MARTIN ROAD, N.E.

FT. WALTON BEACH FL, 32548 1221 Frprt Road, Suite 207
* Deshn FL | 464!

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica, | arn familiar with, and accept

the obligations of register .
g g ?cbeﬁ— N, Bonezu \JMJ&S

SIGNATURE ’
Signatura, typed nntec name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when rainstating} Toare
FILE NOW!!! FEE IS $150.00
o 9. Electi ign Financi
Afer Moy 1, 2003 Feo il b $350.00 B 10 1y 35,00 oy e

Make Check Payable to Florida Department of State ’

10. OFFICE-F{S AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 . ‘

TITLE P [ Delete TILE (7 change ] Addition g

NAME BONEZZ|, ROBERT A . NAME g

STREET A00RESS | PES-MAINST: (221 Pn r?hH Rd, Ste 201 STREET ADDRESS 3

CTY-S7-21P DESTIN FL 32541 CITY-ST-7IP a
o

TITLE S [ Delete TITLE [ change [ Addition 5

NAME LAIRD, HUBERT A NAME

STREET ADDRESS | HWY 98 EAST STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITy-st-2ip

TITLE M I S TR Lt R ey —— ‘O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADBRESS

GITY-ST-2IP CITY-5T1-71P

TITLE [ Deiete TITLE Ol Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12, [ hereby certify that the information supplied with this filinc? does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with . with all othE[‘like empowered.

SIGNATURE: AU HEEEIRED \)MbbB (1) 650 4725

‘L
é!GNATURE ANPYPED OR pSHITED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone 4
o

)y N Nt




