2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000093055 - ecretary of State

1. Entity Name 04-28-2003 90530 045 ***150.00
B.A.D. COMPANY

Principal Place of Business Mailing Address
5011 NW 34TH ST, S011 NW 34TH ST.
GAINESVILLE FL 32605 GAINESYILLE FL 32605

A

2. Principal Place of Busi 3 Mal|l Address -
sofl w3 St oo 390 S
Suite, Apt. #, etc. .. S_}Jlte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Slate ( v & State el 4. FEI Number Applied For
Krsulle Cesartle 0 593755447 D hoplians
ZID Country f Couptr - ) $8.75 Additional
(’ Of /}/1 oa Jﬁg 'Lé G\j/ 4{?“,[‘(_)‘\, 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: 4 Name
HUSSIEN' DARREN D Street Address (P.O. Box Numbeyr is Not Acceptable)
5011 NW 34TH ST.
GAINESVILLE FL 32605
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. | am familiar with, and accept

. the abligaticns of re tered agent /
| SIGNATURE /6 D CAlTA, | L), s R @L/)'l (_/- L'//ZD/ 03

Slgna ur ypsd or onnted name of registerad agsnt and tite 3 if applicable (NOTE: Registered Agant signature raqulred when reinstating) o S —
" FILE NOWI!! FEE IS $150.00 -
¢ 9. Election C aign Financi
After May 1, 2003 Fee wil be $550.00 | | e oo oarerd [y 3500 way oo

Make Check Payable to Florida Department of State ’
10. OFEICERS AND DIRECTORS | IEX2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE OWNE O Delete TITLE : [ change [ Addition
NAME HUSSEIN, DARREN ' NAVE
STREET ADDRESS | 5011 NW 34TH ST. STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32605 CITY-ST- 2P )
TILE O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2P
TITLE : O Dakete TILE C [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIVY-8T-2IP
TITLE [ pelste TITLE . [ change ] Addition
NAME “J nave .o
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ’
LE O Delete TITLE . R [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporlt or supplemental report is true anc?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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ther like empowered. 3 Jf?/"'

SIGNATURE: @ﬁﬁ_fe\.ﬂ” AECUIRED,  Hessen “%4”/03 33—y

S}U‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTDH Data Daytme Phone #

T

Ok OIS

nv

CR2E034 (10/02)



