FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000044426 ecretary of State
1. Entity Name 04-04-2003 90116 030 ***150.00
BAD DUCKS, INCORPORATED
Principal Placé of‘B.u'siness Mailing Adaress
:I)G'STELLALMARIOQRS_’ Cea ) RO BOX].24| _'( .. L e e e L e
NAPLES'FL 38114~ - v o “NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0502768 ' Not Applicabie
zp Country Zip Country B. Certificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e T e - e ke 3l o O Name e LS i s e - - - — P e
LIPKO, ROGER S - Strest Address (P.O. Box Number is Not Acceptable)
306 STELLA MARIO DR S
NAPLES FL 34114
, City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
[he obligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered agent and litte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FlLE NOWI!l FEE: IS $150.00 h o
- R 9. ElectionC Fi i
Atter May 1, 2003 Fegwill be $550.00 ' o et oo 1y $5.00 may 5o
Make Check Payable to Florida Department of State i
140, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV . ] Delete TITLE Clcrange ] Addition
NAME {IPKO, ROGER S NAME
streer aponess | 306 STELLA MARIO DR S STREET ADDRESS
orr-st-ze | INAPLES FL 34114 CITY-5T-2IP
TILE DST O pelete TIE Ol change [ Addition
NAME LIPKO, SHIRLEY M NAME
streer anoress | 306 STELLA MARIO DR S STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34114 ) CIY-ST-2IP
TimLE U A = SV (11 TS P : [ Change [ Addition
NAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true B.n(? accurate and that my signaturé shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withzn address, with all other like empowered.

SIGNATURE: ___ S 2L RE/RECLITAD /o /o3 d3759.9294

SIGNATURE ”wpso OR PRINTED MAME OF SiGRAG OFOCER dR DIRECTOR * Date Daylime Phone #

TEBOEYHU

A\l

CR2E034 (10/02)



