2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
N Feb 05, 2001 8:00 am &
Do ¥ 755472 Secretary of State

THE BACHELORS, INC. 02-05-2001 90019 004 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 140611 P.Q. BOX 140611
CORAL GABLES FL 331140611 CORAL GABLES FL 331140613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650313875 Not Applicable
Zi Countt Zi ountr iti
P ouniry P Country 5. Certificate of Status Desiod (] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
W[LUAMS, CHARLES Vv Street Address (P.O. Box Number is Not Acceplable)
99 N.E. 17 COURT
FORT LAUDERDALE FL 33305
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and titlé if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
|
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to 1.
- y !
FEE IS $61.25 Teust Fund Contribution. 0 Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmLe PD [ Delgte TTLE O change [ Addition | S
NAME SESSIONS, WILLIAM T NAME s
STREET ADDRESS | 711 UNIVERSITY DR STREET ADORESS s
CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-2P o
ol
TMLE ™ O pelete TMLE [ Change [ adation | B
NAME WILLIAMS, CHARLES V NAME
street apoResS | 99 NE 17 COURT STREET ADDRESS
cimy-Si-7p FORT LAUDERDALE FL 33305 Cimy-§1-2¢
TILE vD T - O pelet2 TIILE ' : Johange {1 Addition=|" ~
NAME DUNETZ, ROGER M NAME
sTaEsT ADCRESS | 88 CADIMA AVENUE STREET ADDRESS
CITY-ST-7IP MIAM' FL 33134 CITy-ST1-2IP
TITLE O vealete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-721P CITY-S1-2P
TTLE [ petete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Changs [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
12. | hereby cerlify that the information suppliec 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on a hment with an address, with all other like empowered.
DN RS R GRS
SIGNATUQ‘S‘fﬂ%- AWl o2 ST CChavie sV . W. Hiams Jeolo (4s4) 52708 5§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




