| A FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ¥
HOCUMENT # . F92000000601 —., Feb20,2002 8:00 am :
L.' Entity' Name g N Secretal y Of State b
BHADE SYSTEMS ENTERPFISES, INC. 02-20-2002 90127 023 ***150.00 -
rincipal-Place of Business L ‘ Mailing Address
PO . E -
130-WALTER WAY o P.O. BOX 142339 e an PRI AURTAUR SN RE 5
Boar oWt e g s . - s ! o :
FAYETTEVILLE GA 30214 o FAYETTEVILLE GA 30214 Lonib L 5N 20 Uit
Tz 3.0 Mailing Address ! L
- Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State L ) City & State 4. FEI Number L Applied For
3 ¥y Aol I | - . T
B3t P 58-1868703: L. Not Applicable
- Zi Country - ; Zi Caount oL iti
P ot.m ry e P ouniry 5. Certificate of Status Desired - ~ ", [] $8'75 Addmonal
N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name ' N
] C TCORPORA“ON SYSTEM‘ A Street Address (P.O. Box Number is Not Acceptalglg)' .
1200 SOUTH PINE ISLAND HOA['!J‘ TN
 PLANTATION FL 33324 » BN
City FL Zip Code
L The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the Statefof Florida,
T NG
i
IGNATURE ¢
Signatura, typed or printed nama of ragistered agent and titie if appiicable {NOTE: Registered Agant sighalure recquired when reingtating) DATE
I P
). This corporalion is eligible to satisfy.is_intangible FILE NOW!!! FEE IS $150.00 4 . A
g L ——————— - - S e S o T o B put . ction.Ca 'K fo e — . Ba—l_
F* Tax filing requirement and elects 1o do so. After May 1, 2002 ‘Fed WilTBe $550.00 w=i0.-Ele mpaign. Hnancn: $5:00-May-Be
o i Trust Fund Contribution. Added to Fees
(See criteria on back) b: 4.4 Make Check Payable to Department of State -
i. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE cp O Delete MLE O change [ Adgition | S
. Sumy g =
it GHILDERS, RICHARD 1. JR , N ST o 2
reeTADDRESS | 185 JAY TRAL - - . STREET ADDRESS - §
rr-s-zr | FAYETTEVILLE GA 30215 CITY-ST-2IP T B im
g ] o
TLE DS 2 Deleta TImE [ Additien | &
e BUSBY, J § HAME
REETADCRESS | 2804 RANDY CT ™ STREET ADDRESS ) .
rv-st-2k | ELLENWOOD GA 30294 - CITY-ST-2IP I AR AN VI
e . O Detete e Ol chenge [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST1-2P CITY-ST-2ZIP
TLE [ Delete TITLE [ change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
ETY-ST-ZIF CITY-ST-ZIP i
'{LE O Delete e [J Change  [] Addition
}ME NAME
EET ADDRESS STREET ADDRESS
ifY—ST-ZIP CITy-57-2IP
:r'LE [T Delete TITLE (T change [ Addition
:ME NAME
iﬂEET ADORESS STREET ADDRESS
IY-ST-ziP CITY-S1-2IP
3. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeraw tdl(ess, with all other like empowered. )
SIGNATURE: 2/04/02 770-716-8800
I: Data Daytime Phone #




