2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAMB! & ASSOCIATES, INC.

PO0000025681

Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90159 035 ***550.00

Principal Place of Business

7040 WEST PALMETTO PARK ROAD #4-105
BOCA RATON FL 33433

7040

Mailing Address

BOCA RATON FL 33433

WEST PALMETTO PARK ROAD #4-105

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

.l
V"Applied For

City & State City & State 4. FEl Number
X Not Applicable
Zi Zi Count iti
® Country ® ountry 5. Cerlificate of Status Desred ~ [] 9879 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - - : - Narme

D CARR

Street Address {P.O. Box Number Is Not Acceptable)

T040 Wed (a(méT (hew Romds #i4—105

. “YRocA Ralen FL | 222 22

f changing its registered office or registered agent, or both, in the State of Florida,

| 9/ /o7

SIGNATUR|
‘gnatura, typed or printad namae of registered agent and iitle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00

Tax filing requirement and elects to do sa. After September 12, 2001 Fee will he $750.00 ’ Trust Furd Contribution. Add-ed toh;aey(;sBe

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D & Delete TITLE D S Al er Wchnge [ Addition
NAME JADUN. SHAWN NAME ' .
STREET ADORESS | 7040 W’ES Q PARK ROAD #4-105 smeeraonress | J1OL 0 WEST VAlmeTTp ()A'g“(‘ &)Ab :ﬁ‘"—f -ios
orv-st-z¢  |BOCA-RATON FL 23433 otz [ BoeA CATS~ Fi 33¢=23
TITLE [ Delete TILE [ Change [ Addition
NAME o MAME m e T T -
STREET ADDRESS -7 - STREET ADDAESS
CITY-ST-2IP _GITY-sT-2IP
TILE O pelete TITLE [JChange [ Addition
NAME - e I . NAME - R e -t -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ‘
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete TITLE {77 Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered to

changed, or on an attiachigent with an address, with all ot
1 o e A TPy
SIGNATURE: /%@Mn/ A D

does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
exe_c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo lb! SH8-933

_7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sQUIRIZD
Daytima Phone #

Date

A

RL

CR2E034 (5/01)



