2001 UNIFORM BUSINESS REPORT . (l’BBR)

DOCUMENT # J59910

1. Entity Nama

BAD AERO, INC.

Mailing Address

15 SIGNAL AVE.
ORMOND BEACH FL 32174

Principal Place of Business

823 _NOHTH HALIFAM-AVENDE—
QAVTOMA-BEACH-FL- 02164017 —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc.

3n2

FILED
May 03, 2001 8:00 am
Secretary of State

(03-22-2001 90054 012 ***150.00

T IVYOL

[T AR A

DO NOT WRITE IN THIS SPACE

IRIEN

Cily & State City & State 4. FEINumber  §O-9777008 Applied For
. Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Centficate of Status Desiced 0 Foe Required
8 Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent
P e U GE-A Pheabls S — ” [T -
E I ' b AL) l B S’A < fL Streel Address (P.O. Box Nurnber is Not Acceptable)
S, an Al Ave
Orhond Se h, [Z , ,
'% City FL Zip Code
3 2)7
8. The above named entity submits this statemant for the purpose of changing its registered otfice or registeTed agent, or Qoth, in the State of Florida,
sonarne Ay & T Clorck. g ) v zZ-0)
R Sigrature, yped of PNSd narhe of registarss agant and ki f BpoNECAbe, !NOI'E; Reg:tlorac Agent sGranrs recisd whemeuustxthgd—" DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 1on Financi
Tax fling requirament and elects 1o do 0. After MAY 1, 2001 Feo will be $550.00 10. Elecion Campaion Financing $5.00 way Bo
{See criteria on back) Mzke Check Payable 1o Department of State
1, QFFICERS AND DIRECTORS / 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 I Deste ILE [ d & crage [T Addilion g
NAME BAGGER-G—HAURENCE ™ NAME J Sone s Ang el g
s1aeET aoovess | 523 NHAHFAX-AVE— smernoess [ 15”5 i am AL AveE . 5
erv-sr-ze | DAYFONA-BEAGH-F- ey-s1-2¢ M oY i BC é £ 7272 i o
TIE P O Deiete T [l crenge [ Addition g
NAME SLICK, DAVID HAME
streer aooress | 15 SIGNAL AVENUE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL CY-SI-2P
—TE .00 e - -+ velete THLE L e - (O Change-  [J Addition
HAME HEEBNER, PETER B NAME
smeeTanoeess | 523 NORTH HAUFAXAVENUE . . . = Wewesoosess | - - - S
CiTY-37-2P DAYTONA BEACH FL ' Ciry-§T1-2P
MLE O celete e [3 Charge (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-ST- 3P
TIE O petete THLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY-ST-2P
TLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-531-2P £Imy-S1-2P
13. | hereby certify that the information supplied with this hhng does not qualily for the exemption slated In Section 119.07 53)(-) Florida Statutas. | furthar cartify that the irformation
indicated on this report or supplemental report is rue and accurate a ature shall have the same | tect as if rmade under cath; thal | am an officer or director
of tha corporation of the receiver or trustes empowered to execute IS report as redyi pler 607, Flopig# Statutes; and thal my name appears in Block 11 or Block 121l
changed, or on an attachrent with an address, with all otharkge empowsred.
SIGNATURE: > 19 0/
SIGMATURE AND TYPED OR PRINTED NANE OF SIGING WFICER OWAAECTOR Data Daime Phane 8




