2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

HURT B.A.D.D., INC. 05-14-2002 90318 012 ****6] 25
Principel Place of Business Mailing Address
677 CARIBBEAN RD. 677 CARIBBEAN RD.
SATELLITE BEACH FL 32937-4028 SATELLITE BEAGH FL 32937-4028 !
2. Principal Place of Business 3. Mailing Address ”""II' I‘I ml N || "l lI” |I“ II’ II l” "UI ’Im I'Il "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59—3179586 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired 3 $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S B o
HAR N, JUNE Strest Ado‘ress_EP..O. Box Number is Not Acceptable) N T T
677 CARIBBEAN RD.
SATELUITE BEACH FL 32937-4028
oy 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 or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) CATE
g 9. Election Campaign Financiig  ~~ $5.00 May Ba Make Check Payable to
. FILE No—w‘ FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. oTD OFFICERS ANC D!RECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1U - "

TITLE O Delete TITLE ‘ [ change [ Additicn
NAME HARTMANN, JUNE NAME
saeer aooress |877 CARIBBEAN RD. STREET ADDRESS
arv-sr-ze | SATELLITE BEACH FL 32937-4028 CITY-ST-2P |

VD : m
TILE O pelete TITLE [[J Change [ Addition
NAME FLAGG, SALLY NAME ‘
seeT aopacss | 911 ELLIOT ST. STREET ADDRESS
CITY-ST-2IP SOUTH NATICK MA CITY-ST-ZIP ‘

YPD —~
TILE [ Delete TITLE ‘ [ Change  [] Addition

TNAME T KADUSHY,:EDpd:M--_\-: e et T e DT &NAME""—'T""W‘; T T e e e A I O

stheeT aooress | 1222 SEMINOLE STREET STREET ADDRESS
orv-st-ze |INDIAN HARBOUR BEACH FL 32934 CITY-8T-2P

TD - —~
TITLE [T Defete TILE [J Change [ Addition
NAME LEAR, DONALD NAME
steeer acoaess | 1024 PARK DR. #4 STREET ADDRESS
crv-st-ze | INDIAN HARBOR BEACH FL 32037 CITY-5T-2P .

ol —
TITLE [ celete TITLE [ Change [T Addition
e WATERS, BRUCE e
stheer aooress | 1934 QUAIL TRAIL STREET ADDRESS
cv-st-zp | MELBOURNE FL 32935 CITY-ST-2IP
TITLE 1 pelete TITLE ‘ [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inforrg@{ion supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the recefved or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with aj other like empowered.

LEQUIRED

SIGNATURE:

Daytima Phone #

DOCUMENT # N93000002094 May 14, 2002 8:00 am:

CR2E037 (9/01)



