!I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢ f St t
— ecretary of State
DOCUMENT #—_P94000047461 04-17-2002 95?22 034 ***150.00

1. Entity Namg

B.A.D. ASSOCIATES, INC.

Apr 17,2002 8:00 am

13. | hereby certify that the information supplied with this fifing does not qualify for the exemgtion stated in Section 1 19.07’3)(i). Florida Statutes. ! further certify thal the information
Indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am an cfficer or director
of the carporation or the raceiver or trustea empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 121f
changed, or on an atiachment with an address, with all other like empowered. ﬁ 7 a

SIGNATURE: Lot WO oiBidsdy F/a2 J/mpﬁ’;

Sﬂﬂw&!hﬂbﬂ’!ﬂﬂﬂmm!ome OFFICER OR CIRECTOR Dals

Principal Placs of Business Mailing Address
9717 SW SCORY LN 8717 SW SCORY LN
STUARTFL 34997 STUART FL 34997
us us : L
2 Principal Place of Business 3. Mailing Address “Imm ””ml I"“ m""m"m "mm ”m“m"m] lm ’Ill
Suite, Apt. #, etc. Suite, Apt. #, ats. . DGO NOT WRITE IN THIS SPACE
City & State City & Stale - | 4. FEINumber Applied For
650518065 Not Appiicable
Zip Country Zip Country 5. Certificate of Stotus Desived [ $8-75 Additional
. . . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
UB , ROBERT H SR Street Address {P.0. Box Number is Not Acceptable)
9717 SW SCORY LN
STUART FL 34997
City FL inp Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office of regisierad agent, or both, in the Stats of Florida.
SIGNATURE
Signeture, lvpad or printed nare of redisterad Bpant and title ¥ applicabia. (NOTE: Regisierad Agent mignature iequirad when reinaating) DATE
. This comporation is etigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 secti ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. i:::lgzr%arcng;ig;uug:ncmg = As‘?d'aodowhg:ssa
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —_
TME PD [ petese TIRE [ Change (3 Acdition | 5
WaE DUBREE, BARBARAANNE NAME e
sTRecTADDRESS | OT97 SW SCORY LN STREET ADURESS 3
CITY-S1-2IP STUART FL GFY-51-2P . §'
e T 7 Delets L Dchage [ Addliion | O
NAME DUBREE, ROBERT H SR fl e
STREET ADDRESS | 9717 SW SCORY LN - STREET ADDRESS
CiTy-31-2P STAURT H_ Cy-81-2IP
- TE: doo - . - : - £ pejete mEe - - e - Cee <. - .[Ocrange (Jaddition |
RAME NAME
“STREET ADDRESS- - = e o e o N - STREET ADORESS = | T e =
CIrY-ST-207 .. R CY-st-1p
TTLE [ pelate TnE [J Change [ Addilicn
NAME : - |l wane
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-0P
TME [ Detete TILE [J Change 7 Addition
NAME MAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2P CITY-ST-IP
TiNE [ petete TRE [Ochange {7 Andition '
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-hp



