2002 UNIFORM BUSINESS REPORT (UBR)

p FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000020915

BRIDGE REPORTING, INC.

ecretary of State

03-05-2002 90090 044 ***150.00

Principal Place of Business Mailing Address
14059 ASTER AVENUE 14058 ASTER AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & Stata City & State 4. FEI Number Applled For
(,5-101714A5" Mol Applicable
p .. . . .- Country am P i e | Country. . . . e e -B8.75 Additional .
5. Cértificate of Status Deslred O ?esenequi rod b
6. Name and Address of Current Reglislered Agent 7. Name and Addross of New Registered Agent
o : : el Nameg oo L - . - =
TIRRNEL G ASSOORTES g T T © © T |
CORPORATE CREATIONS NETWORK INC. Street Address (P.Q. Box Number is Not Acceplable}
941 FOURTH STREET #200 v
MIAMI BEACH FL 33139

City

wesT Paread $TROH FL

$a0q

]sﬁﬂm, typed df pr'ht”ra of tepistered agent and (e if applicabhe.

ri
8. The above @1 entity //s this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
<
/ o7
SIGNATURE W’L j/ Za 7
{NOTE: Regs Agnd i sl

tequired when DATE *

9. This corparation is aligibh

salisfy its Intangible

FILE NOWH!I FEE IS $150.00

& Tax filing requiremant and alects to do so.

After May 1, 20602 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ta Faes

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1 wme D [ pelete TiNE [ Change  [JAddiion } S

HAME BRIDGE, RACHEL HAME 8

smeer aoeess | 14059 ASTER AVENUE STREET ADORESS §

cv-st-zp | WELLINGTON AL 33414 CY-ST-2F §

TME O elats TITLE O ctange [ Addition | G

HAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ap | - L ory-stap

TME [3 elere TTLE O cChange [ Addition

—RANE = i = NAME _ ] g e g —

STREET ADDAESS STREET ADORESS

Ciry-s7-21P CITY-ST-2P

TME [ oetete TTLE O Crange  [) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

TLE 2 Deleta TME O changs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CnyY-S1-7iP

e 3 Delets TmE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2F

13. 1 hereby cartify that the information supplied with this fli
Indicated on this ragart or supplemental rg

1l other lika empowerad.

does not qualily for the exempticn stated In Section 119.07?3)0). Florida Statutes. | furiher certity that the information

Rort is true and accurate and that my signature shall have ihe same legal e i r
A od to executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

fect as if made under oath; thal | am an officer or director

sty {Ag,/ 02 (3])656-5444

“payire Phone ¥




