FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P95000097731 3 ptlaort Aakiee

1. Entity Name

BALD MOUNTAIN HOLDINGS INC.

Principal Place of Business Mailing Address
3233 BRENTWOOD LN 3233 BRENTWOOD LN
MELBOURNE FL 32534 MELBOURNE FL 32934

RN

z. Brn pal Place of @tﬂm&{ ajg 3. &lhngAddre%_,ID Ct U’j @dﬂlﬂ t{/j ”"""”""

SU“e Apt # et Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

ly&Sm er q~ Cmte b rk FL 4. FEl Numper NOT APPLICABLE :zf:ic;::;ble

Zlbm 5({ Country% ?SZQ?)L/I 0(3”5 5, Certificate of Status Desired O f‘i';esqlﬁg:;“o"a'

- —=— -§,- Name and Address of Current Registerad Agent e e ]e it a7 = NG And-Address of New Registered Agent — o

£

Narne
REGES, TAMMY Stroet Address (PO. Box Number is Not Acceptable)
3233 BRENTWOOD LN
MELBOURNE FL 32934

City Zip Code
A FLJ

8. The above named ¢

sybmits thi;ﬂ;’ ternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of rdgi :

a2 fo3

s
SIGNATURE
Signatura, Ead or pn‘n{ad%ol registered agent and tile if appilicable. (NOTE: Registered Agent sigrature réquired when reinstaling) bATE
2. FILE NOWI!l FEE IS $150.00 ) ) .
() : 9. Electton Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coitlri%ution. ° ] fcij.e?joioh’;aez: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE ! ¥Change [] Addttion
e REGES, TAMMY e Trmmy RECES e Bk
sTReET ADOAESS | 3233 BRENTWOOD LN smectooess | 2410 Ay desckate
orv-s-zp | MELBOURNE FL CTY-ST-2P Melbourhne &1 32Q3Yy
TITLE O belete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE Rt B —— e e PR —.'F;-'EADE'EIE a0 T e B T i A B a—..;n—--—g,-u—a-change-;:\ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TILE 7 Defete TIMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-2IP
TITLE 1 Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-S5T-2IP
LE 1 Delete TME - [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental r tis 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 of trusife ex?iute this repo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

i her like empowered.

SIGNATURE: ___Sl EQUIRED } 12’1‘//0) 320 124 -9

SIGNATURE ANCRYYPED OR ﬁren NAME OF SIGNING OFFICER OR GIRECTOR Dets Daylime Phare #

CR2E034 (10/02)



