h a Bl S e el

109-0572003' 901 T4°01r5™=~+550.00
([ | P02000127198

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000127198

03SEP 10 PMI2: 39

1. Entity Name
Bac}-{ BREAK, ‘NC. ».,‘E.l.-",\_ E aly ‘fil-
LUy L o oiml e
TALLAHASSEE. FLORIDA
Principal Place of Businass Mailling Address
1934 ASCOTT RD. 1934 ASCOTT RD.

NORTH PALM BEAGH FL 33408

NORTH PALM BEAGH FL 33405

O

.2. Principal Place otBuslne;s 3. Ma{hng—; Addrass
BIEE MiL/TARY TRA L 32755 M/ur#fes/ THAL & . "
Suite, Apl. 4, etc. Suite, Apt. #, etc. {J CHECK HERE IF M,AKING CHANGES
AT A-7
City & State ' City & State 4, FEI Number ) Applied For
JYLITES FL N 7@ e o2 - OGS #34‘!_2_.. E LA Not Applicable
Zin Country Zip Country - ) $8.75 Additonal
PEYZS & 1) 54 T34 U5:A 5. Certificate of Status Desired () Fes Roquined
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- - . - - N - Narne' . DR -
HAP, JEFFREY Street Address (P.O, Box Number is Not Acceptable)
341 WEST INDIANTOWN RO,
JUPITER FL 33458
City FL 1 Zip Code

8. The above named entity sybmils this statement for thg purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farmllizr with, and accept
the obligations of regis}&ved—ggem

- L e
: e LR L

* SIGNATURE i :
o :U v . Signan re. M nq,nmni r.g.star-d agent and {itle if applicable. (NOTE: Rsistered Aent signafise requinkd whan minstatng) DATE
FILE NOWIT! FEE 1S $550.00 . ‘
& 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 Trusi Fung Contribution. Added to Foss

Make ‘Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS i ADOITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 14

ME. | I-t,q rEIC IR MASDA) e LArTErciA  MA4Son) Clchange [ Addiion

NAME - PEED Nc;r‘r’ Road HAME /98K AScorT RoAR

STREET ADDRESS A Phtad EgAcH , Fi 2488 STREET ADDRESS | /. Lo BEACH, - FFHOF

ClTy-ST-2iF . P ff:/ﬂ&ﬂ r CITY-ST-1IP YA Pg_{g/‘,‘;d <

Tme Ry3s MAsoN O Delete TIILE RUSSE AfAT ot ClChange ] Acdition

NAME 193 £ AScorr KL NAME /9 2% AScorr £atd

SYREET ADDRESS & Pgemt BEACK , = I3y SEREET ADDRESS it Pl BEACH, = Bree¥

CITY-ST-2P PRES 1D ER I CHY-57-2P FAESIDES 7

TTLE R TITE [Jchange [ Additlon

e e N - - ~ -

SYREET ADDRESS STREET ADORESS

CITY-g1-2P CITY-5T-7IP

me 3 palete THIE Ocrge O mmﬂ

NAME NAME

STHEET ADDRESS STREEY ADDRESS

CiTy-ST-2P cmr -S1-7P N

1ILE I:| Delete m'LE O Change [ Agdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST.2i

me O peee W ~X Dcrange [ asdaion

NAME NAME

STREET ADDHESS STREEY ADDRESS

CITY-51-21P cITY-$t-z7IP

12 | hereby cartity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repornt or supplemantal report is trus and accurate and that my signatute shall have the same legal eflact as if made under oath; that | am an officer o director
of the corparation or the receiver or trustée empowared Lo execula this repon a3 required by Chapter 607, Florida Statytes; and that my narme appears in Block 10 or Biogk 11 it
changed, or on an attachment with an pddress. with all other like empowered

TARARED /o5 7
SIGNATURE: Sid 1IRNERNAUIRED £ /25762 SU/~7dln 7247
BIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Dak Dayima Phone #

AV E580800

CR2EQ34 (4/03)



