2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

?
:

DOCUMENT # N93000002094

1. Entity Name

HURT B8.A.D.D., INC.

ecretary of State

04-28-2003 91447 037 ***%5] 25

Principal Place of Business

677 CARIBBEAN RD.
SATELLITE BEACH FL 329374028

Mailing Address

677 CARIBBEAN RD.
SATELLITE BEACH FL 32937-4028

2. Principal Place of Business

3. Mailing Address

IVRNEK AR M EA WA

Suile, Apt. #, etc.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3179586 Applied For
Net Applicable
Zi Count: S i Count iti
P untry ® ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: o e rmm e e = e m e NS s i s e — A P
HARTMANN, JUNE Street Address (P.O. Box Number s Nat 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 Figrida. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE

Slgnature, typad ar printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

=
FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

_Added to Fees

Make Check Payable to |
Fiorida Department of State

10. QOFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PTD - 2 oelete TITLE [ changs [ Addition §
NAME HARTMANN, JUNE ‘ M G =
see? aooress 877 CARIBBEAN RD. STREET ADDRESS 5
CHY-8T-2IP SATELLITE BEACH FL 32937-4028 - CITY-ST-2IP ﬁ
TLE viD - O Delete THLE Dlchange [ Addiien | &
NAME FLAGG, SALLY NAME . ©
streer aoomess | 311 ELUOT ST. STREET ADDRESS

erv-sT-2P - |SOUTH NATICK MA CITY-5T-zip ;

me . (WPD_.__ . - . _ Dok ME o~ o= e e -~ OChange [ Adaition

NAME KADUSHY, ED HAME

STREET ADDRESS | 1222 SEMINOLE STREET STREET ADDRESS

crv-sT-2p  { INDIAN HARBOUR BEACH FL 32934 . CITY-ST-21P

TITLE L[] O Detete Tme [Jchange [ Addition
NAME LEAR, DONALD NAME

sTaEeT noress | 1024 PARK DR. #4 STREET ADDRESS

arv-st-2p | [INDIAN HARBOR BEACH FL 32937 Ciry-S7-21P

TITLE SD O nelee TITLE (] Change [ Addition
NAME WATERS, BRUCE RAME

sTReET a0oRess | 1934 -QUAIL TRAIL STREET AUDRESS

omv-st-zp | MELBOURNE FL 32035 CITY-ST-21P

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sug
of the corporation or the recek
changed, or on an attachme

SIGNATURE:

an address, with all.gfhe}

mental 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
ar trustee empowered toQ ?‘ﬁute this repog as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ke empowered.




