2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8943

1. Entity Name

BAC, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90017 044 ***150.00

Principal Place of Business

400 N FEDERAL HWY
SUITE 5t

DEERFIELD BEAGH FL 33441
us

Mailing Address

400 N FEDERAL HWY
SUTTE 515

DEERFIELD BEACH FL 33441
us |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

INHARTAI

I

L LTEITE

[

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

City & State City & State 4. FEI Number 59'2054926 Applied For
Not Applicable
- - —y —
Zip Country Zip Country- 5. Cerfficats of Siatus Desired ~ []  90+7D Additional
W e st | LT~ . I g T - -t R Bt ™ 1 e - Y FGB‘REqUIred T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKLElN' C LES Sireet Address (P.Q. Box Number is Not Acceptable)
400 N FEDERAL HWY
SUITE 515
DEERFIELD BEACH FL 33441 = FL [7c=
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and titte It applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
" v . P . ’ ¥ ' .
9. 1hlsf$:prp0rati9ﬂ is ehlglblce; tc]) sz:uslfy(ljts Intangible A Fl:-,‘EA:l?V:Q(!" FFEE |S_“$;:gf50° 00 10. Election Campaign Financing $5.00 May 8o
ax ||mg rgqU|remen and elecs tc do so. er s ee wi . Trust Fund Contrioution. Addod io Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] O belete TMLE [ Change ] Addition
NAME BECKLEIN, CHARLES NAME
STREET ADDRESS | 400 N FEDERAL HWY, SUITE 515 STREET ADDRESS
o120 | DEERFIELD BEACH FL 33441 ure-s1-2¢ |
mLE VP O] Dalete TITLE [ Change  [J Addition
NAME BECKLEIN, ALAN C NAME
STREET ADDRESS | 114 WINDSONG CT STREET ADDRESS
Jmestav | THE WOODLANDS TX 77381 R A0 AU s
TLE P O Delete TITLE f1cChange [ Addition
NAME BECKLEIN, CAROL A. NAME
STREET ADDRESS { 400 N FEDERAL HWY., SUITE 515 STREET ADDRESS
orv-s-2 | DEERFIELD BEACH FL 33441 o122
TITLE [ Selete L [ change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Delete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-§T-2IP
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AR tes n73 B

el (/Yo Dy
Data  *

Daytirme Phone #

0311046

CR2E034 (10/00)



