FILED

13. | hereby ceriify that the information supplied with this filing does nol qualify for the exermption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaev nJ3dress, th all olr like empgwered.
SIGNATURE 4-4-o2 . 3528738918
Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR g
) Apr 17,2002 8:00 am §
- Sty Name 04-17-2002 90140 027 ***150.00 :2
BARDAN CORP. o '
Principal Ptace of Buginess Mailing Address
LI W W v
1900-Bl-DhUEHWRA=100 ’
5 SE g1°°07 305 SE
2. Principal Place of Business tﬂ\ 3. Mailing Address &, _ﬁ
205 & §175T P05 .62 81757
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied For
OCA - FC, Al . FC~ 6&0579%8 MNat Applicable
Zig ) Country 2 _ | Country ” - $8.75 Additional
s @((80 imgo 5. Cerlificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e R S S SO Name e oo - e s
MOOHE’ W. RODGERS F ( Street Address {(P.O. Bax Number is Not Acceptable)
4800-N. FEDERAL HWY. 242§ A F<depa
STE-216A Sucre 46T
BOCA RATON FL 33431 City FLL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signaturg, typed or printed name of registerad agent and tite it applicable. {NOTE: Registered Agent signasure required when reinstating} CATE
9. This corporatio is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Tri(;tliozzn daéng r?tlrgi;lgutiﬁ: neing fdségjom'\ég:a
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —’ﬁ [ Delete TITLE . [Jchange  [] Addition §_
NAME MOFFITT, DANIEL £ % NAME =)
STREET ADORESS |H4E-S—DCEAN-BEYDz 01 75 5T &7 1'( STREET ADDRESS 3
an-st-7r  |BDGARATON-FE- 33432 Akl $C 3¢¢So | ov-srap w
TITLE D [ selete TITLE [ Change [ Addition E
NAME ARA . NAME
STREET ADDRESS ﬁ‘m #101 9OS5 SE. §7 i S# STREET ADDRESS
; s
orv-sT-7P  [BOGA-RATONFL 33432 OcAlA, FL 3LYSO || sz
TILE 1 pelete TITLE O change [0 Addition
NAME NAME
_ STREET ADDRESS | _ o e STREETADDRESS N . _ . e o meeee oo b
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIMY-$7-2IP
TILE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-ZIP
e [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP




