2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000092502

1. Entity Name

BACARD, INC.

Secretary of State

03-28-2003 90066 028 ***150.00

Principal Place of Business Mailing Address

7178 BARDMOOR HILL CR. P.O. BOX 1755
ORLANDO FL 32635 WINDERMERE FL 34786-1755
us us

MADANELU MR E AR

2. Principal Place of Business 3. Mailing Address

—_—
e

o

Suite, Apt. #, etc. Suite, Apt.#, : - e
PRI e 58

B e m [T CHECK HERE IF MAKING CHANGES

g r—— = g
e T e

Mar 28, 2003 8:00 am

Cily & State City & State 4. FEI Number 65'0589621 Applied For
Not Applicable
Zi Zi iti
? Country P Counlry 5. Certificate of Status Deslred 0O gg‘g;‘sq L'::’:J'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFHAUER, MIC A Street Address (P.O. Box Number is Not Acceptabie)
7778 BARDMOOR HILL CR
ORLANDO FL 32835
City FL Zip Code

8. The above named entily submits fhis.staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered age_rg-a 5

f

SIGNATURE L
Signature, typed & printed narg'? tliégiir‘ered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
[Em e LB NOWHE- FEESIS $156.00— =" ————== T T T
i 9. Election Campaign Financin
Aﬂ$r~May 1,2003 Fee wiil he §,550'00 Trust Fund Coztrigbution. ° chﬁla?ﬂ?ohgzgf y
Make Qheck Payable to Florida Department of State
x], 10. L e . OFFIéEﬂS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P . g O Celete TLE O change [ Addition
Ione [ MICHEAL A. SCHIFFHAUER HAME
I,'._smsmnnﬁgsé. 7778 BARDMOOR HILL.CR STREET ADDRESS
cv-s7-20 ;| ORLANDQ FL 34786 .. * = CITY-ST-2IP
CTHLE - 1 Delete e [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST1-21P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ) _ 1 pelete TITLE . . [J change__ [ Additign |_
NAME ) o e | T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 11 if

changed, or an an attachmgent with an address, with all other like empowered.
ipE MNivpaetsSchivrtnnes.  of i3l oglpy-b411

NTED NAME OF SIGNING GSFIGER OR DIRECTOR [ Daef

SIGNATURE:

_—r

I T

CR2E034 (10/02)



