FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am g

AV

CR2E034 (10/02)

1. Entity Name 03-17-2003 90143 009 ***150.00
BAML, INC.
Principal Place of Business Mailing Address
P.Q. BOX 341€ P.Q. BOX 3416
SEBRING FL 33871 SEBRING FL 33871
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1074376 Not Applicable
d] Count ' Zi iti
P ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e T - -—-Naﬁiré--— - N - =
N' Ad. Street Address {P.0. Box Number is Not Acceplable)
422 LIME ST
PO BOX 3416
SEBRING FL 33871 Ty TREEE
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. | am familiar with, and accept
the obligations of registerad agent.
| siGNATURE
Signature, typed or printed name of registered agent and lile it applicakle, {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?butilcm. " O fc%ggohll:isa °
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmmLE D ’ O Daleta TNLE [ Change  [] Addition
NAME KAHN, A.J. NAME
STREET aoRess | 422 LIME ST STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-S7-21P
TITLE D 1 Delete TTLE [ Change [ Addilion
NAME KAHN, ANN H NAME
STREET ADCRESS | 422 LIME ST STREET ADDRESS
CIFY-ST-2IP SEBRING FL 33870 CITY-ST-ZP
TmE . e T s [Ty e fTIE - T et e o e e meee—s ~[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [JJ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDAFSS
CITY-S7-2IP CITY-ST-2IP
12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empgwgTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment wi ddy h all gzher like empowered.
LoD felezouns M A
SIGNATURE: IS A EEQUIRED b7 38: 43 v d
SIGNATURE An{:wy’n OR PH)NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I




