FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 17,2002 8

DOCUMENT #  PQ1000007201

1. Entity Name

BADMAC, INC.

02-17-2002 90021 041 **

Maiting Address

965 N NOB HILL RD #169
PLANTATION FL 33324

Frincipai Place of Business

965 N NOB HILL RD #169
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.__ _ Suite, Apt. #, etc. DO NOT-WRITE.IN THIS SPACE

:00 am

Secretary of State

*150.00

UUULJIODY

S

City & State City & State 4, FEI Number Applied For
GS" 1] ASor. Not Applicabie
4 Country e Country 5. Certificate of Status Desired O gi'ggq 3?:;“"’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACNASHTEN | BELINDA
MACNAGHTEN' BELINDA Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXICO DRIVE .
SUIE 302. G N . NoB Hilk RD 4169
LONGBOAT KEY FL 34228 i i
BO _ EY ‘ CltyP 'lTﬁﬂON FL g)g)%lq—
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
p— .
SIGNATURF.% F—‘Qlc.un_qw €A . BeuNnoA VIARCNACH TEN PLES 1DENT 1 I.':.s )c;p_

Signatura, l;l)ed or printed nade of registared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

.. . FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is_eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

- 10: Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. 12.
TITLE PD 7 Delete MILE [ Change [ Addition
NAME MACNAGHTEN, BELINDA NAME
stReeT A0DRESS | 965 N NOB HILL RD #169 STREET ADDRESS
orv-si-ze | PLANTATION FL 33324 Gim-s1-2p
TITLE “VPD ] Delete TITLE [ change [ Addition
MME | MACNAGHTEN, DAVID NAME
STREET ADDRESS | §85.N NOB HILL RD #169 STREET ACDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
e [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
~STREET ADDRESS-|* B STREFT.ADDRESS -
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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 o director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Bﬂ&dﬂh& L BELAOA UMANA GHTEN BES:OE\I‘T 2802

SlGNAT’IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

Y24 o337

PR -h

awy

CR2EN34 (9/01)



