2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # FO0000006188 Apr 04, 2001 8:00 am

1. Enty Name ecretary of State
BACK 2 BACK TECHNOLOGIES, INC. 04.04.2001 90054 033 =<1 50.00

Principal Place of Business Mailing Address
2225 MONET RD. 2225 MONET RD.
NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410 . S
Suite, Apt. #, slc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 841193638 Applied For
Not Applicable

Zp - Country Zip ) Country "7 | 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BADE, J. BRUCE
Street Address (P.O. Box Number is Not Acceptable

2225 MONET RD. ‘ plabie)

NORTH PALM BEACH FL 33410
City FL Zip Code

8. The above named entity sybffisfirs stajment for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

T I-1rv.y4/

CR2ED34 (10/00)

SIGNATURE A Y,
Signature, tybed or frigle {NOTE: Ragisterad Agent signature reauired when reindlating) DATE
¥
9. This 9grporati9n if eligible 10 satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 16. Election Gampaign Financing $5.00 way Bo
Tax fI|IJ"l.g requirerpey and elects to do s0. . After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on badk) Make Check Payable to Department of State

1. OFFICERE AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE CP [ Delete TITLE [ change [ Addition
NAME BADE, J. BRUCE NAME

STREET ACDRESS | 2226 MONET RD. STREET ADDRESS

GITY-ST-2IP NORTH PALM BEACH FL 33410 CITY-ST-2IP

TITLE DS 3 celete TILE [ Change [ Addition
NAME BADE, MONIQUE L NANE

STREET ADDRESS | 2225 MONET RD. STREET ADDRESS
-emv-5%-2P— | NORTH-PALM BEACHFL-33410© - —- - . CITY-ST-2if

TMLE O Delete TITLE ' (I change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2iP

TITLE 3 pelste TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS | o STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE b L B [ pelete TITLE [ change  [] Addition
NAME AT NAME “

STREETADDRESS | . ¢ <0 - ' * STREET ADDRESS ’

CITY-ST-7P L PR CITY-ST-7IP

TITLE [ pelete TITLE CJchange ) Addition
Name - . | B S . NAME ' : R

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-ST-2P .

13. | hereby certify that the information supplj
indicated on this report or supplementa/p
of the corporation or the receiver or tngsfe
changed, of on an attachment with,4f A

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

all other like empowered.
T. Jser D= I/ Blpm iéd

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




