2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.A.D. COMPANY

PO1000093055

Mailing Addrass

5011 NW 34TH ST,
GAINESVILLE FL 32605

Principal Place of Business

5011 NW 34TH ST.
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Addrass

FILED
02 JUL 30 AMI0: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O R

s

»* HUSSIEN, DARREN D
5011 NW 34TH T.
GAINESVILLE FL 32605

Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
. A
City & State City & State 4, Wber Applied For
- 3‘}5’5’ ‘/? ;’ Not Applicable
T Zipm TR T Country” = =7 T T T zigtT =1 Countr ) ) g T .
Zip ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and title if applicable.

{NOTE: Ragistored Agent signatura required when reinstating)

DATE

T

| 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11
TITLE P ) e TILE oW ner” ﬁ Change deition
NAME ALLRED, WILLIAM P NAME Phprren }/a‘»s-‘ en
sTREcT ADDRESS | 5011 NW 34TH ST, STREET ADDRESS | 50l Ades }yﬂ‘ st
om-s1-2¢ | GAINESVILLE FL 32605 orsiee | Suwing ol Bl - 32685
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME _ EOD0ES1453Ss——7
STREET ADDRESS - STREET ADDAESS 0206/ 02--01040--023

|, cimr-stzi L= - e (L0 A kg1 S0 00 eSO, OO
TILE [T Dalets TITLE [Jchange  [] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ patete THLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

changed, or on an attachment with an addre

N 8 n

>

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | furlher 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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and-that my name appears in Block_11 or Block 12 if

with all other like empowered.

Ry “l?:}ah e
i H@ym

ER X
/St 336-4yy)

SIGNATURE:é@%%ﬁ VT,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datea Daytime Phona #

AY L69000

CR2E034 (4/02)



o
| Tuly 23, 2002

To Whom It May Concern: CHPO I m % @S-

I have recently received information stating that T am overdue to renew my
. corporation name. 1 am relatively new to small business operations and was unaware of
this yearly requirement. 1 apologize for my delinquency and ask that you will accept the
enclosed original fee and waive the late fee. Thank you.

Smcerely}: e %_/

- _Darren Hussien _
B.A.D. Company

m o et i T . = s e e p—— . -




