2001 UNIFORM BUS

INESS REPORT (UBR)

F

DOCUMENT # K00388

1. Bty Name

BADGER APPLIANCE. INC.

Principal Place of Buginass
% SHANE PLATT

2316 GULF GATE DR
SARASOTA FL 342N

Mailing Addrass |
% SHANE PLATT

236 GULF GATE DR.
SARASOTA FL 34231

2. Principal Place

of Busingss
226G Gult Gade D

3. Mailing Address
ul

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

2

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-02-2001 90263 010 ***150.00

|
TR

DO NOT WRITE IN THIS SPACE

T

ity & State ity & Stata 4. FEi Number 650099136 Applied For
RSO “)?P) J:/ﬁ . . ) fHSO‘! A ‘F'}ﬂ Not Applicable
Zi Ci i
lf;_(f 0?3 / —oumry ) p \3 g 23 / Country 5. Certificate of Status Desired O ?ggesq L‘;f?é’é““_"‘"
6. Name and Address of bunent Registered Agent 7. Name and Address of New Reglstered Ageni
P . ah P - prape Name%- -;.f..a\» TR e e — —— JRIEY .
rk Theile
Strest Address (P.O. Nummber is Not Accepiable
4741 R AVE gggl a&. ”k,f’_. T
ST ;
TA fl ! Ci . Zip Cod
ity ‘% . p Code
Fé50 42 FL | %¢p 24
8. The above named entity submits this statemant (or tha pur, of changing its registered offica or registered agent, or bath, in the State of Fiprida.
r ' .
SIGNATURE ' -
Signatules, typed or privtac] name of registarad agent 8nd LUs i applicatie. (NOTE: Ragistorad Apent SiQnaturs roquired when rainatzting) B._\TE
#. This corporation is eligibte 10 satisty its Inlangiple 1 __ FILE NOWI! FEEIS $150.00 10, Elaction €. 1o Fingmci
T g onan £ s o Aver MAY 1, 201 Feowilbossstio | ' S Cpren s $5.00 o o
(Ses critaria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KEX ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
& delere e i Ochange [T Addition | &
NAME g
STREET ACDRESS &
CITY-ST-2IP ' g
O3 Colets e President Kl e 03 At | &
MakE Theiler, Mar i
’
smeetooress | 3031 GODDWATER STREET TR | 3021 (oodwater S Spresofs, F/
cn-st-2f | SARASOTA FL CITY-57-2P ocodwntcsr ' 3Yaz|
THE ~ ) Do . h TINE v . . .. _Ocrange [ Addition
T T i el e e st e A g d —— e ™ g "NAME |y e——, we—— - —— .
STREET ADDRESS STAEET ADDRESS
CINY-52-2p CHTY-S1- 2P
e O Belete TLE ; Jchange [ Acaition
MAME HAME .
STREET ADDRESS STREET ADDRESS
CirY-ST- 1P CITY-ST-2P
TME 3 pelete TIMLE . [ changs ] Addition
NAME NAME :
STREET ADDRESS . STREETADORESS |
CY-ST-2P h CY-sT-2p )
TME r [ Detere TME : . {3 Grange - - [ Addition
NAME NaME T . ~ ) o
" STREET ADDRESS | - - B T 7'} smezraoness | ST
CITY-8T-2P CIY-ST-2P i — e '“

13. I heraby contify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and hal my signature shall have the same legal efisct as if made under cath: that 1 am an officer or director
of the corporation ar the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 17 or Block 12 if

t with an address, with all other like empowered. .

F

changed, or oh an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR




