: FILED
2003 FOR PROFIT CORPORATIO Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P95000046029 ecretary of State
1. Entity Name 04-17-2003 20609 003 ***150.00
BACKDRAFT, INC.
T PHNGTRaI PIACE O BlSESS ———— ——— Wailng Addiess |~ .o
2624 NORTHEAST 21 TERRACE 2624 NORTHEAST 21 TERRACE hdhdafathid
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 .
2. Principal Place of Business 3. Mailing Address ““N“’ “I |I’|| I"l' ||l” ""l Ilm "m Iml "m ||”| NI'I ’l" ll"
Sulte, Apl. #. etc. Sulte. Apt, #, eic. : [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
650594291 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip 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. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ . .
N 9. E'ectian Campaign Financin
Afte May 1,.2003 Fee will be §550.00 Tttt [ a0 e e
Make, Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PST 3 delete TITLE . O cChange T Addition
HAME ? BRITO, RICK L NAME
street anoress | 2624 NORTHEAST 21 TERRACE STREET ADDRESS .
CITY-5T-2IP FT. LAUDERDALE FL 33306 CITY-ST-ZIP J
TITLE O pelete TITLE [J Change  {_] Addition
NAME . NAME
STREET ADDRESS - 7 7R STREET ADDRESS
CITY-ST-2iP . oIy 57-2P
TITLE [ Datete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2IP
THLE : O Delete TITLE O Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-2IP
TILE o O pelete T Ol Change [ Addition
NAME - . NAME
STREET AUDRESS ‘ ! STREET ADDRESS
CITY-ST-2IP . CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address other like empowered.

sichaTuRe: AN oUIRED Yt )0 3

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNY A OR DIRECTOR Date Daytima Phone #

AV  BELLEED

CR2ZE034 (10/02)



