2003 FOR PROFIT CORPORATION
-GNIFORM BIJSIMESS REPORT (UBR)/

'DOCUMENT #

M18729 . S

m|cyLn

'

w
1. Entity Name F \LE D
ENID R. BADLER CONSULTING COMPANY, INC. 2 L3
Principal Place of Business Malling Address - .y Q\(\ ‘
31962 MONROE STREET 319-2 MONROE STREET 5&,‘\, Kb MS\SE" F\_{)R\Db«
BRIDGEWATER NJ 08807 BRIDGEWATER NJ 08807 b« ‘\h . )
us us 5/
PO~ TAUN \05
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-191 1392 Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired O $8.75 Additional
) ) Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHOI"DER' JO!'!N_ e Street Address (F.O. Box Number is Not Acceplable) __
322 MARGARET ST.
KEY WEST FL 33040
City Zip Code
., FL
8. The above named g this statemgnt e purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of, /
SIGNATURE /7/?0 ﬂ"/
Signature, 13?&1 or pr!’wted ndme o'/egsmered agent and title if applicable {NOTE: Registered Agent signature required when seinstating) DAT
/4
e NS B LR WIS FEEIS 958000 ===l - : - . S
' vy T 9. Election C ign Financi T T85.00 MavBe |
At Saptemlr 10,2000 Foo il b $7500 PG o S
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
TILE PSD [J celete e Jchange 7] Addition 8_
NAME BADLER, ENID R RAME : F
sTREcT ADORESS | 319-2 MONROE S7. STREET ADDRESS S!HI @TEMEN? “17 P 0 )f §
CHTY-ST-2IP BRIDGEWATER NJ 08807 CITY-ST-21P REEN : A e §
TME ’ 1 Delete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADBRESS
»CITY—ST—EP CITY-ST-2IP
TITLE [ Delete TITLE _ hange [ Addition
NAME NAME : _i_-'f:»i ‘4 :---“-'j'“:“"“!- =
3 K 2T K - LI [
STREET ADDAESS STREET ADDRESS '“{ FLoeba U 1 D Uj-'-* wE "H' u E"
CITY-ST-ZIP CITY-ST- ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ changs [ Addition
FAME NAME P T P
i L_E i ¥, I
STREET ADDRESS i STREET ADDRESS "SU UD
CITY-ST-2IP CITY-57-2IP
TITLE 1 Dedete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢or girector
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 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: %ZNE N

/v?aﬂ other like empowered.

)1.47\1// 2024 (?o&’)?o? gLIR

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywus Fhone #




