FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

ecretary of State

DOCUMENT # P02000071121.

1. Entity Name

BALDA & FRANCO, INC.

_“_3'_15.,' W

T aa

04-10-2003 90154 035 ***150.00

//

PR A B

DO NOT WRITE IN THIS SPACE

3. Mailing Address

16619 BRIGADOON DRI

2. Principal Place of Business

16619 BRIGADOON DRIVE

VE

Suite, Apt. #, etc. Suite, Apt. ¢, elc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
TAMPA FL TAMPA FL I [Not Applicatle
Zip Country Zip Country - ; 581_5 Additional
33618 UBA - m | m 3G G ~= e = UG A- —s .. |- 5 Centificate of Status Desiteg. D‘;‘-“FBERé‘quii‘éd“‘ —
; R I R 7. Name and Address of Registered Agent
LR - . * Name
. : : PAUL BALDA
' ) Street Address (P.O. Box Number is Not Acceptable)
. ;
&
e i 16619 BRIGADOON DRIVE
' Ci Zip Code
. : ‘ Y TAMPA FL I 35618
8. The above named entity submits this statemenkfor the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE ¢V/é, /\_. PAUL BALDA VA//?
Signflure, t;péd or Kmied n?f.e ot igislered ngenl and Lite T applicable. [NOTE: Regustered Agent signaare raquired when reinsialing] DATE
. N L . January 1 - May 1 Fee is $150.00
9. Th 1t it bl H . . . .
I copotons i sty s ot K oy 1o e S5m0 B —
(S ? eq bk " Amended UBR is $61.25 Trust Fund Contribution, Added to Faas
e criteria on back) Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS —-
THLE D MLE | &
NAME BALDA, PAUL NAME §
sTReeT onress | 16618 BRIGADOON DRIVE STREET ADDRESS ' dm
CiTY-ST- 29 TAMPA FL 33618 CY-S7.2P §
w
TTLE D TLE g
W |FRANCO, JIMMY e &
STRETHIRESS | 16619 BRIGADOON DRIVE STREET RDORESS
UM ¢ | TAMPA FL 33618 er-ST- 29
me ‘.“.J, e L e
NAME . - L MM e e e e s e S e de o]
~ STREET ABDRESS T oTmTe ¢ T - STREETADDRESS | . i . sr fp-
CITY-57- 2P cmy-5i-2p - Do NOT WRITE T
TITLE *TIME o
e e IN THIS SPACE
STREET ADDRESS STREET ABDRESS
CTY-S5. 2P CHY-ST-HP
TITLE TTLE b
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF 2P " CITY-ST- 2P
TITLE e
NAME NAME -
STREET ADDRESS ‘STREET ADORESS
CITY-ST-217 | EMY-ST-1P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
mdicated 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 or director
of the corporation or the receivet or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with arr addresWZ
SIGNATURE: e PAUL BALDA, D %/ 3
éﬁr?!ﬁnﬁ AnD 1‘n75 OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate / Daytime Phone £




