2001 UNIFORM BUSINESS REPORT _(UBR) Ma 151%3%]1) 8:00 am

DOCUMENT # F98000000840 Se{retary of State

1. Entity Name

BADESCH AND ASSOCIATES, LTD. INC. 05-17-2001 91275 041 ***150.00
Principal Pi'acé of Business Mailing Address
328 CORDOVA RD 328 CORDOVA RD
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36.3352933 Applied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
————— .- N Name
BADESCH, PHYLLIS :
y Street Address {P.O. Box Nurmber is Not Acceplable)

328 CORDOVA RD

WEST PALM BEACH FL 33401
City Zip Code

i FL

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.

- (.\ {i [ § ‘
siataure 2 W U P rae b [P L BMN\ 1 y/&f/a7

Signature, typed o prinle(\ams of registered agent and iitle if epplicable. {NOTE: Ragistared Agant signature required when rainstating) DATE 7
9. 'Tl'h|s corporation is eligible to satisfy its Intangible FILE MC)W!!.1 FEE IS'"$1 50.00 10. Eleglion Campalgn Financing $5.00 May Be
ax fllwng rgquuement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCT 1 Detete TLE [(J Change [ Addition
NAME BADESCH, PHYLLIS U NAME
sTReeT appRess | 328 CORDOVA RD STREET ADDRESS
onv-st-2p | WEST PALM BEACH FL 33401 ary-t-zp
[ e vsSD [ Delete TImLE [ Change [ Addition
NAME BADESCH, SCOTT. NAME
STREET ADDRESS | 328 CORDOVA RD STREET ADDRESS
om-st-2¢ | WEST PALM BEACH FL 33401 oy-si-2e
TITLE [ Delete TILE [] Change ] Addition
NAME . NAME
STREET ADDHESS - o STREET ADDRESS
OITY-ST-7IP SR TP S X L o N
TILE [ Dalete TLE = = <[ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2/P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-21P CITY-5T-ZIP
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 21

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empoweregl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adcfoss, 1 other like empowered. .
VP SJ6) s 655 0087

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - " Daws Daytime Phone #

0280704

CR2ED34 (10/00)



