2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002094 May 07, 2000 8:00 am
1+ Sy e Secretary of State

HURT B.A.D.D., INC. 05-07-2000 90002 025 ****61 .25
Principal Piace of Business Mailing Address
77 CARIBBEAN RD. 677 CARIBBEAN RD.
SATELLITE BEACH FL 328374028 SATELLITE BEACH FL, 329374028
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3179586 Mot Applicable
Zip Country Zip Country 8, Certiticale of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Regisiered Agent

-6.-Name and Address ot Current Registered Agent

Name =~

Street Address (P.0. Box Number is Not Acceptable}

HARTMANN, JUNE
677 CARIBBEAN RD.
SATELLITE BEACH FL 32937-4028

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda.

SIGNATURE Mﬁ@%ﬂd I,A_/
Signature, typad or printad nama ol regis! er;JaaeHl and htle it applicable. (NOTE: Registerad Agent signature required when reinstating) QATE

FILE NOW: 8. Flection Campaign Financing $5.00 May 8a Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [JChange  [] Addition
NAME

STREET ADDRESS
cy;ST-2P )
TE O change [ Addition
NAME

STREET ADDRESS
CIY-$T-2IP

10. GFFICERS AND DIRECTORS

. PTD_ O petete
NAME HARTMANN, JUNE

STREET ADDRESS | 877 CARIBBEAN RD.

tmv-S1-2F ) SATELUYE BEACH FL 32937-4028

—_ VD O pakete
NAME FLAGG, SALLY

STREET ADDRESS 1. 311, ELLIOT ST. ’

Cmv-s-2P | SOUTH:NATICK MA RTINS
L VFD 0 Dekte
NAME KADUSHY, ED

STREET ACDRESS | 1209 SEMINOLE STREET

ory-s-2P | (NDIAN HARBOUR BEACH FL 32934

CR2E037 (9/99}

TE 1) 3 Delete TLE O change [ Addition
NAME LEAR, DONALD NAME

STREET ADDRESS | 40124 PARK DR. #4 STREET ADDRESS

urv-St-2° | INDIAN HARBOR BEACH FL 32937 ci-st-2°

e SD O Delste TnE [ change [ Agdition
NAME WATERS, BRUCE NAME

STREET ADDRESS 1934 QUA"_ TRA[L STREET ADORESS

CITy-S5T-2IP MELBOURNE FL m CITY-ST-2IP

me [ Delete TiILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informagipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ) further cerlity that the information
indicated en this report or supgidgmental 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 receider br trustee empawered to,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen b an address, with all ,“ like empowered/
kAl 7 = | oy L3
SIGNATURE: Q NS /4, AUIREL:




