2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000035654

1. Entity Name

BAD BOYZ CHARTERS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90174 007 ***150.00

Mailing Address

SE 5 STREETPO. BOX 1485
HIALEAH FL 33010

Principal Place of Business

e 1035
HIALEAH FL 33010

U0 IR

DO NOT WRITE N THIS SPACE

M

2. Principal Place of Business 3. Mailfn%Address )
1035 SE 5 STREET HIALEAR SAME AS ABOVE
Suite, Apt. #, etc. FLORIDA 330710 suite, Apt #, etc.

Tax filing requirement and elects to do so.
{See criteria on back)

4

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & Stale City & State 4. FE( Number Applied For
. 59-3260703 Not Applicable
Zi Countr Zi Counts it
P ountty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
e - - ._oﬁ’n‘ - [ L TR e e e —— R s - - S T T e T -
ANSELL, VERN . : ‘
. Street Address (P.O. Box Number s Not Acceptable
SEEAGREET 1035 SE 5° STREET s plabie)
HIALEAH FL. 33¢10
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed of phtted fame of ragistered agent and title ¥ applcable. (MOTE, Registarad Agent signatura raquued when instatngl DaTt
) . e ) m
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TTLE [ thange [ Addition
NAME ANSELL, VERNON NAME

STREET aooRess | <stpepapp-aF- 1035 SE 5 STREET ™1 7. ) smeeraooness

orvst-2p | HIALEAH FL 33010 oiv-s1-2p

TIFLE [ pelele TILE [ Change  [_] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ petete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TWIE O Detete TILE [ Ghange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THLE [ change  [] Addition
NAMES i NAME

STREET ADDRESS o STREET ADDRESS

CiTY-§T-7IP COTY-5T-7ip

TITLE I:} Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. 1 héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify thal the infermation
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, of on an attachment with an addf with'all athy powered,
s
S _ o e \/// \/
sienaTuRE: V. LAY 3/7]>
‘ Daylime Fhons #

URE AJ OR ME OF SIGNING OFFICE RECTOR
SIGNATURE towp I)ﬂﬁeq‘u{ G R OR DIRECTON

CR2E034 (9/99)



