UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90194 022 ***]158.75

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  P01000040862

1. Entity Name

BADA BOINK, INC.

Principal Place of Business Mailing Address
5215 OLD GALLOWS WAY 5215 OLD GALLOWS WAY
NAPLES FL 34105 . NAPLES FL 34105

2. Principal Place of Business 3. Mailing Address H"”m “l lll” "l” ||"| IIM II'“ Ilm III" ||'I| ‘I”I I|“| "I| ‘|||

2027{.0 Grande.
ok Sheppes Bhd .

Suite. Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State - - City & Stale - 4. FEI Number Applied For
S’I’@r l: L_. 300054530 Not Applicable
é 2 q 5]‘6 Country US Zip Country _ 5. Certificate of Status Desired H geae qugrdéghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-0 AGOSTINO Louis DW_'(V T i ] Street Address (PO Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, STE 201
NAPLES FL 34102
N City FL | ZirCode

8. The above named entity submtts 1h|s Statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬂons of registered’ agem . -

i

i

SIGNATURE ~ ‘-‘ ]
: i e Signatura, typed or prim_'éd name of regisler;efd agent and ttte if appkcabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOw!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After Mgy 1, 2003 Fee will be $550.00 e

Make “Check ”ayable to Florida Depargmem of State Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me ~CEQ - T TME O Crange (] Adaition | §
NAME D'AGOSTINO, FRANK L NAME s
STREET ADDRESS | 5215 OLD GALLOWS WAY - STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34105 CITY-ST-7P RJD-'
TILE P ' [ Delete TTLE [J Change [ Addition 5
NAME D'AGOSTINO, DOMENIC HAKE

STREET ADDRESS | §215 QLD GALLOWS WAY _ STREET ADDRESS
" CITY-ST-21P NAPLES FL 34105 . CIFY-ST-2IP

MLE VP . O Delete e ) Change [ Addition

Juwe  |D'AGOSTINO,JOWN._. . MM e

st A0GRESS | 5245 OLD GALLOWS WAY TS SHEETADDRESS [ 7777 TR T SemSImI s s -
CITY-5T-2IP NAPLES FL 34105 CITY-5T-2IP

TILE T [ Delgte TLE [Jchange [T Addition
NAME D'AGOSTINO, MARIO NAME

sTreet a0oResS | 750 MOORING LINE DR. STREET ADDRESS ’ -

CITY-ST-2IP NAPLES FL 34102 GITY-ST-2IP

TMLE 5 O Delete TITLE [ change 7 Addition

NAME D'AGOSTINO, ANNE NAME

STREET ADDRESS | §215 QLD GALLOWS WAY STREET ADDRESS

CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachgreqt with an address, with all other like empowered.
e NN .
SIGNATURE: __ \ SIAMNRUUNIN (FRcA
= e

Daytima Phone #




