2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT # PQ2000074112

1. Entity Name
B.R.AD.D.Y., INC.

0

Secretary of State

07-11-2003 90052 033 ***150.00

Mailing Address
4117 COX DRIVE

LAND O' LAKES FL 34639

Principal Place of Business

4117 COX DRIVE
LAND O' LAKES FL 34639

A

Principal Place of Business 3. Mailing Address

R4 DD A Tec.

6.

qslu;e—fpt ’gl;‘ D'P e i‘iitf"&?t' #'aé' ok 0 (\; Ve [0 CHECK HERE IF MAKING CHANGES
CI & Siat City & St 4, FEI Number Applied For
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© Country

USA

T $8.75 Additional

i D d
5 Cerhhcateo Status Desire | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULLARD, F. TIMOTHY CP.A.
5324 LAND O' LAKES BLVD.
LAND O’ LAKES FL 34639

Name -

Street Address (P.O. Box Number is Not Acceptable) !

55—&‘4“\,.—\»*6‘&—@-—96‘—%\37‘57

PUEWEER

® ooty FLIZ5aq

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 obligations of ragistered agent

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS J 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres ixent O pelete e [ thange [ Audition
ave FTivamie D Fheer T uag, Nave

STREET AODRESS |y} T Con DV L.:w-u\ Gl g STREET ADDRESS

CHY-5T-7IP Pl. 3ykde CITY-§T-2

me_ Tf' ey _{‘ . O pelate TITLE {J Change ] Addition
ThaME T vaumar e 3, 2 Gﬁp“ﬁ nly e MM — e - N e
STRETADDRESS | U\ () e OV Leovined e\l -, STREET ADDRESS -
CITY-ST-ZIP L3463y CITY-S7-2IP

TTLE 1 Delete TILE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2Z1P CITY-ST-2IP

TITLE {0 Delete TMLE O change 7] Acdition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2iP

TITLE [ Dekte TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE 3 Delete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, cr on an attachment with an address, with all other like empowered

Mf

7/ "7/03  (e1R) 363-376H

SIGNATURE: MQBF
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¥ Date Daytime Phong #
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