2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

B

B

DOCUMENT # 498745 2
<
1. Entity Name 03-17-2003 91071 046 ***150.00
BARDEB, INC.
Principal Place of Business Mailing Address
8568 PALOMINO DR P.0. BOX 6348
LAKE WORTH FL 33467-1118 PO BOX 6348
LAKE WORTH FL 33466
us ’
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
58 2232226 Not Applicable
Zi i Count iti
P Country i ouniry 5. Cerlificate of Status Desired | $8'75 ﬁ.\ddltuonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S = =s o =zal Name E - .
CARTER, RICHARD C.
’ Strest Address (P.Q. Box Number is Not Acceptable)
7211 SW. 62ND AVE. :
SUITE 200
SOUTH MIAM FL 33143 oy FL | 20 Coe
8. The above named entity submits this statement for the purpose 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 ¢f regisiered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
AﬂervMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TMLE PD O Deakete TITLE O cnange [ Addition S_ \
NAME PINDER, BARBARA ANN HAME =5
sweer ancress | 1604 16TH LANE/BOX 6348 STREET ADDRESS 3
cnv-si-zp | LAKE WORTH FL CITY-§T-2IP 2
- ol
TILE ] Detete TITLE [ charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
STE e Clogtete <. -8 TME_ = ——— = - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIIE O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelet TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S§T-2IP
TTE O Delets TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciryY-St-7p ) CITY-S7-21P
12, | hereby certify that {he information supglied with this filing does not qualibetor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurgie-dnd that MYy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaf oy e c e this report Ais required by Chapter 807, Florida Statutes; and that my name appears in B#ck 10 or Block 11 if
changed, or on an attachm y / 3/ / 5-61 )
° EIGNARE ANDTVPED oR PR ? NAME OF SIGNING OFFICER OR DIHECTOR o Date Caytima Phona #




