2001 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO00009507 1

1. Entity Name

FIREBAD, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90235 005 ***150.00

Principal Place of Business

6365 BAHIA DEL MAR APT 406 BLOG J
TIERRA VERDE FL 33715

Mailing Address

6365 BAHIA DEL MAR APT 406 BLDG J
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address
-

LT

TN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ Tax filing requirement and elects te do so.

A r o R ST
City & State, e [ . City & State o - 4. FEI Number Applied For
P . . . ) Cey ~ jg;?r,,f; 7 Not Applicable
Zip r Country -, Zip . County . , - - $8.75 additional
e S e --~,=-f- SN R -—:fl-—*-« PR P -t- — 2w —-me |- B,:Cerlificate of Status Desired . [ Feo Roquired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C ESQ
Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH SUITE 12018 ( P
ST PETERSBURG FL 33701
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 —
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ¢ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See riteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N O Delete TITLE f/r-g)/ tv(_e..»: £2 00! ClChange [ Acdition

NAME i e avitoLe il NAME gff' 0. wﬁg &}/} ar'Vo&(.?»/éLf)‘ 7

STREET ADDRESS ) . T ) - STRETADDRESS | o3 &5 KA Yia Pgf Ma- , ¢

CmY-5T-2P 1 .79 o5t | Tpap Flerdd 37718

TITLE Vore = widgar . O Delete __ TITLE 't/:, (e Pres du Ol Change [ Addiien

NAME VoA 8 3 — . R NAME Y Gn Q o 'j lg‘/ -  —

STREET ADDRESS 28 . o N srmoeiess | [ 2650 A 1_7.(_‘_ﬂ¢4~ﬂm&f._ﬁ£.’ Yog ﬂal_’u«ﬂ )

cmy-st-ze [ T L, CTY-ST-ZP | % e 'pn r’lgrdau.. 33747

TITLE L Dalate TITLE Viee - pPregiclenr TlChange L= Addition

NAME NAME Mo (havy NECS

STREET ADDRESS sesTAnDRESS |1 & 7 MO 0 SO

CiTY-ST-20P CITY-ST-2IF o £y E v od, 73006

TILE [ Delste e Vice pres' de s O Change (& Addition

NAME NAME Trent+ Bayn'y, N

STREET ADDRESS steeTaoDREss (987 ¢ U orm eam/\

CiTY-ST-2IP orv-si-zp (74 Wi Flord oo 7 ) GUC,

TIE [ Delete TITLE decgrinry ol 1RLELrEN O change  [FAddition

NAME NAME o hev— W fradshaw

STREET ADDRESS STREETADDRESS (HAQ §t /1 kO £72 Lircle VE I4

CITY-ST-2IP CITY-ST-2IP 4:[744_6 glmr{ s f:/o fd/{" JJ C] J

TITLE 7 oelete THLE 4 [JChange L1 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: . v Bk S Quidan 4lnjol D GeXito

SIGNATURE AND TYPED OR PRINTED NAM §V41NG OFFICER QR DIRECTCR L) \) Date Daytime Phone #

CR2E034 (10/00)



