2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ H40274 Sgp 12,2001 8:00 am
1. Entty Name | ecretary of State
BRUCE A. BALES AND COMPANY ‘/' 09-12-2001 90028 043 ***550.00
Principai Place of Business Mailing Address
170 EAST TAS CLAS BLVD. . -
-STE-100 . 11-211" | —
_FT_LAIIDERBALE-PE-9330! FT-URODERDALE FL 330T
e — msm— R AR AR
2. Principal Place of Business 3. Mailing Adgress
SO Sepabresze Blvo- | §0/ gda hreeze /5&/.9 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Pt Jaupecsate FC-| “F Lawg. PO 59-2495341
Pz | Hin | Bz | WsA s Canioato o SR Gooret | [ 8870 Adonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' Name
BALES' BRUCE A. Street Address (P.C. Box Number is Not Acceptable)
WBBHWRRDLT. 394, & (ake Stencs Dr.
SUNRISE-FE-33322
D/ e AL 2332¢ ‘ .
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
Sigratura, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangibie FILE NOWN! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian, 0 Add-ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE DP [ Delete TITLE [ Change [ Addition

NAME BALES, BRUCE A. ' NAME

STREET ADDRESS | BOBFE. LAKE ESTATES DRVE 394/ STREET ADDRESS

CITy-§1-2IF FORT LAUDERDALE FL 33328 CITY-ST-21P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P - e -
R S [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP CITY-$7-2IP

TITLE [ Celete TILE [CJchange [T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [] change [ Addition

NAME | WY

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or suppiemental 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 corparation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thét my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address, with all otheyglike empowered.
5‘5} ,?m\ n vfs rif~¢
)9 MZM

SIGNATURE: H@Uﬂ‘ﬁ@.ﬁ:‘ 10T q Y /0/ 75‘/ E5Y - don

Daytime Phone #

AFILITANAS

nv

CR2E034 (5/01)

f.



