e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE BAG MAN INC.

P96000065146

Principal Pace of Business

1485 NE 57PL
FORT LAUDERDALE FL 33334

Mailing Address

1485 NE S7PL i
FORT LAUDERDALE FL 33334 L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

Secretary of State

05-14-2002 90207 043 ***158.75

NN G T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . Applied For
05—1402587 Not Applicable
Zi t i "
® Couniry Zp Country 5. Certificate of Status Desired [&V $8.75 Additional
Fee Required
- .= - 6. Name and Address of Current Regigtered Agent_, - - - .| we—wv ..~ .7.-Name and AdGress of Now Registered Agent - ™ . -~ " — =
T Name
VAVOSQ, GREGORY P Il Svaet RGeS (PO BoNumber s o Ao
rge ress (P.Q. Box Number is Not Acceptable
1485 NE 57 PL N
FORT LAUDERDALE FL 33334 ;

. Ciuf

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its regis-t‘é:Fed offic

L

SIGNATURE

@ or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and litte if applicabla.

[4

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corpoeration is gligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) N

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will b;‘e $550.00
Make Check Payable to Depam"nent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES O Delate TITLE [ change [ Additicn
NAME VAVOSO, GREGORY P NAME
sTreeT aporess | 2749 NE 29 CT. STRECT ADDRESS
erv-st-ze | FT LAUD FL 33306 CITY-ST-2IP
LE [ belete TITLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
Tme™ F 77 = TTF ememewt. T ol e sl caoe "E‘:B DeleE ~ TR e il = e - [l -Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i9 CITY-ST-21P
TNLE 1 Delete TTLE ; [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-ST-IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this firing
indicated on 1his report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wit

accurate and that my signature shall have

r like empowered.

—— ———

SIGNATURE: ___=—

RN e

does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information
the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogck 11 or Block 12 if

q4-25-07 A5\Ue3-Uo\F

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

f!ayl\me Phone #

avs

CR2E034 (9/01)




