- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT # P02000118051 Secretary of State

1. Entity Name 01-08-2003 90092 038 ***150.00

T

BAMM, INC.
Principal Place of Business Mailing Address
277 SQUIRE DRIVE 277 SQUIRE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
I S AR IR AR
Setoern Soun Stodieg
Suite, Apt. #, atc. . Suile, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
5SS S.0hve fAve "
City & State | g City & State 4. FEI Number Applied For
West Felm BeCLCh " L A= 3 8 20X A Not Applicable
Zip Country Zip Country . ) $B8.75 Additional
3 3 qo | 'Pa‘m Bﬁ(’hch 5. Ceriificate of Status Desired O Foo Fouired
_..B._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
wWillioms  Wilhormnm
KOLSHAK, MAX J _
: Street Address (P.O. Box Numder is Not Acceptable)
277 SQUIRE DRIVE 2171 Sguire
WELLINGTON FL 33414 wWellin 0()1—0 A
City M i ’ Zjn,Ced
FL | 35%,Y

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

the obligaliorW

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

e e e e Po—

FILE NOWH! FEE IS $150.00

.9.: Election.Campaig

After May. 1:'_29031-.'e,éwﬂl'b:e $5l50.00-v" e . - ‘ _: ‘TrﬁsfFu?:d'fC?J_‘ht'r'['l;u_tia R -Added o Fees’
-,Make Check Payable to.FIorida-Departmerjt.‘pf Statev__, Taer . e . CLERL T LT e TR e Ty T
.10, 3. - 7T OFFICERS ANDDIRECTORS: 70 v =R, ™ " ~ v, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
RTmE PD ’ O Detece ML CJchange [ Addition
Y WILLIAMS, WILLIAM ' . NAME

ystreer aooress | 277 SQUIRE DRIVE ’ STREET ADDRESS

orv-st-zp | WELLINGTON FL 33414 oIrY-$1- 2P

TME % [ Delete TITLE \V4 . [ Charge yAddinon

NAME NAME Rovect NO(‘T‘\S

STREET ADDRESS SREETADORESS | | R0y Gy DA doca wo_\{

- §1-2F ISP | et Polwn deatwn, FL X3 il

THLE : =[] pelete - TITLE T Loz~ []-Change WAddinon

NAWE NAME Alson Witlhiams

STREET ADDRESS SIREETADDRESS | 3,17 S@ure

on-si-28 s |wsellingon L 3341y

TITLE O Celete TTE < O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

TITLE [ elete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP i CITY-$T-20P )

TITLE : O Defete TITLE X L. : [} Change [ Addition

NAME -7 NAME o ’

STREET ADDRESS ) , _ STREET ACIDRESS - -

CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this refport or supplemental report is true and ageurate 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 exXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer%%s, with all other like empowered.
(v @ - [
SIGNATURE: Lo Gl Pow ¥ 0 iy vao UU 0 ika ke

SISNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayumne Phane #

. nﬁncing‘*ﬁﬂ. -$5.00 May Be ..

|




