2002 UNIFORM BUSINESS REPORT (UBR) g
&
DOCUMENT # 755472 e
1. Entity Name F” tf['}
THE BACHELORS, INC.
B .
02 HOV 25 AM10: 2L
Principal Piace of Business Mailing Address
SECHES
P.0. BOX 140611 P.O. BOX 140611 {“ﬂ- 'f.“;
CORAL GABLES FL 331140811 CORAL GABLES FL 33114611 TALLAH:
: ~ Vg by oul ;
: : T ARRCT A IS PRIG Y 07
Suite, Apt. #, etc, Suite, Apt. #, etc. AR duDO NOT WRITENINTHIS . SPACE
City & State City & State 2. FEI Number Applied For
65-0313875 Not Applicable
P Country ap Country 5. Certificate of Status Desired [} $875 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne : <
S 4t Kichy
WILUAMS. CHARLES V Street A\dldriss P‘.O. B ‘Numjer is Not ;E ble)
99 N.E. 17 COURT it bt
FORT LAUDERDALE FL 33305
City . - Zi r?d
m L AN, FL ? iZ?
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 aceept
the obligations of registered agenw 4/
SIGNATURE . /// 7—"/ ez
Slgnatura, typed or printad name of registered agent and title i applicty/ (NOTE: Registerad Agent signature required when reinstating) I ‘6ATE
After September 13, 2002, 9. Election Campaigr Financing $5.00 May Be Make Check Payable fo
. . min, will be $236.25. : : Trust Fund Contribution. U Added to Fees : Department of State
10, - — OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Detete TITLE [ change [ Addiion | &
NAME LLIAM NAME R e e .. T
SESSIONS, WILLM T EODONSE020 16 gl
STREET ADDRESS | 711 UNIVERSITY DR STREET ADDRESS 11725 /0201 58-—010  ##ouE o€ 9
Slar T A0 [ e nb,
CITY-ST-2ZIP CORAL GABLES FL 33134 - CiTY-S57-2IP < o 'éJ
ME TD Delete TILE [ change [ Addition | &
NAME WILLIAMS, CHARLES V NAME
STREET ADDRESS | 99 NE 17 COURT STREET ADDRESS
orv-st-2» | FORT LAUDERDALE FL 33305 om-57-2p
e D [ Delete TITLE O change [ Addition
NAME DUNEYZ, ROGER M NAMET T S
STREET ADDRESS | 88 CADIMA AVENUE STREET ADDRESS
onv-8T-2¢ | MIAMI FL 33134 CITy-ST-2IP
TILE Tf&ﬁ, St 7 oelete TITLE [J Change ] Addition
NAME Sce Y Qi 4 NAME
sweeTaoress | ST 3 S 5 € STREET ADDRESS
CINY-ST-2IP MNianl FJ 33’ "’{ OITY - 5T-2P
TILE / - [ petete TTLE [1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s ave the same 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 reporeas requir ¥ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressWOW /
SIGNATURE: ___ SIGNATUSZReQ/ W] “/""/" 7 Jos-1Y9- /?F’




