~ 2003 FOR PROFIT CORPORATION Ma og I%%)]g 8:00 am
: :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000091 705 05-05-2003 90294 041 ***150.00
BADGE AMERICA, INC.
Principal Place of Business Mailing Address
P. O. BOX 1158 P. 0. BOX 1158
FERNANDINA BCH FL 32035 FERNANDINA BCH FL 32035
2. Principal Place of Business 8. Mailing Address “"“IIN“ "m "”“Im "m "m "”I "m ”m lml "mlm Im
Suite, Apt. #, ete. Suite, Apt. #,elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3672799 Not Applicatle
Zip Country zp Country 5. Certificate of Status Desired O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAM,’ SANDRA R Street Address (P.O. Box Number is Not Acceplable}
4344 BLUE HERON DR
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
¢ /)g 8[&3

CR2E034 (10/02)

§ IGNATURE y
* Signatura, typed or printed name ol registared agsnt and title it applicable. t*\IOTE: Registered Agent signature required when reinsiating) DATE
[ FILE NOW!t FEE IS $150.00 ! N .
" 8. Election Cam| n Financin
Atter May 1,2003 Fee will be $550.00 Trust Eznd Copnatlrigbuti;n. " O ﬁdsd-eocgohgiiss ¢
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PID- -~ "~ RIS oo . O Deme - . me [ change [ Addition
NAME STAM, SANDRA R R L
STREET ADDRESS P, (), BO)( 1158 = - ST R ‘ _ STREET ADORESS
orv-stze |FERNANDINA BCH FL 32035 CTY-S1-2°
TILE VSD ] pelete TITLE [Jchange [ Addition
NAME STAM, ROBERT A NAE
STREET ADDRESS [P, O. BOX 1158 STREET ADDRESS
omv-s2¢  |FERNANDINA BCH FL 32035 G- 2
TTE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - e o= STREET ADDHESS R
CITY-S1-2P CITY-ST-21P
TITLE - [ vealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me [ Deete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
e ‘ ' 3 Delete TILE : [ change (] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-21F

12. | hereby certify that the information supplied with this dling does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is angl accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiverar sty 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenylith g4 fidre other like empowered.

OE RERGEEEIA. s Yo g/o2 oy z2y-com

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  £292000



