:

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
'DOCUMENT # N93000002094 si{retary of State

05-15-2001 90088 026 ****61 .25
HURT B.A.D.D., INC.
Principal Place of Business Mailing Address
677 CARIBBEAN RD. 677 CARIBBEAN RD.
SATELLITE BEACH FL 32937-4028 SATELLITE BEACH FL 328374028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3179586 e
ppiicable
- c " o
Z ountry e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMANN, JUNE Street Address {P.O. Box Number is Not Acceptable)
677 CARIBBEAN RD.
SATELLITE BEACH FL 32937-4028
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
Slgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registereed Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
HLE PID O Delte e [ change L] Addition
NAME HARTMANN, JUNE NAME
steeranohess | 677 CARIBBEAN RD. STREET ADDRESS
orv-st-z¢ | SATELLITE BEACH FL 32937-4028 CiTv-57-2
TITLE VD T Delete TLE [T Change [ Addition
NAME FLAGG, SALLY NAME
stREeTA00RESS | 311 ELLIOT ST. STREET ADDRESS
ciry-S1-2ip SOUTH NATICK MA CITY-ST-2P
TIME VPD [ Delete TITLE [ Change [ 7 Addition
NAME KADUSHY, ED NAME
STREET ADDRESS | 1222 SEMINOLE STREET STREET ADDRESS
Ciry-St-21P INDIAN HARBOUR BEACH FL 32934 ciry-St-2IP
TTE ™ [ Delete TITE [ Change [ Addition
NAME LEAR, DONALD NAME
STREETADDRESS | 1024 PARK DR. #4 STREET ADDRESS
GiTY-51-21P INDIAN HARBOR BEACH FL 32837 cimy-sT-21P
ILE sb [ Delete TITLE [Jchange (] Addition
NAME WATERS, BRUCE NAME
STREETADDAESS | 1934 QUAIL TRAIL STREET ADDRESS
CITY-ST-2P MELBOURNE EL 32835 CITY-5T-21P
TITLE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or sygplemental 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 corporation or the recgiler or trustee empoweresl 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegiith an addregs, with Ml other like empowered.

I3 } l’x\nu\ anm U2, a1t (290 09w
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