—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079603 May 02, 2000 8:00 am

1. Entity Name

BAGG ASSOCIATES, INC. ; Secretary of State

05-02-2000 90157 013 ***150.00

Principal Place of Business Mailing Address
T NW ST 8T 8939 NW 15T ST
Comad SPRINGS FL 32071 CORAL SPRINGS FL 33071-7513
o us
e ey izl |11
4918 MW 1197 TeR AU _Nuw {97 TER
Svite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Sfate 4. FE) Number Applied For
Sﬂzl NG-3 FL— é?\BF\‘L szl NG 72— 650694239 Not Applicable
3:2);"0_7 . CFW”W 82D éﬂ"% o7 %uentrv PETy | 5 Cerifoate of Status Desied [ ?g';’fqmﬂ“""a'
- 6. Name and Addraess of Current Registered Agent: ~=="-= — —|--- - ———=— -7 -Name and Address of Néw Registered Agent
N ) ",
e "%A Cﬂ(z Y ng‘( i ] @ ‘ ‘.l‘lfri-
BAGG, HOWARD R Street Aziss (PO, Box Mumber is Not pgceptabl v
8939 NW 1ST ST Qg Nud 19 e
CORAL SPRINGS FL 33071
“Cola SHNGS FL | 8287 ¢

8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . 4—/ 27// :ZOOO

Signatura, typed of printed name of regﬁfd agent and title f appkcable (NOTE: Registered Agent signature required when reinstating) "DATE C
9. 1h|sf$orporat|c')n is ehglb: t:) sat:siyﬂ:ts Intangible “ FILE NOW!‘!J-OFEE 18 $150.(.'|0o X 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l Change [ Acdition
NAME BAGG, HOWARD R el NAME
et a00ress | ggag-NwSERE. NS M g R STREET ADDRESS
GiTy-ST-21P CORAL SPRINGS FL 3898 22507 G Giry-57-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GITY-§T-2IP
TITLE - T ~  [Opeete ~~——fme ~~— |~ --- — T == [J-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
THLE {7 Delete TITLE . {77 change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-S3-7IP CITY-§T-2P
TME 3 elate TITLE T Change [ Addition
NAME NAME :
STREET ADDAESS . SIREET ADORESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 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 trusteg em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agre; h all other tike empowered. 1

SIGNATURE: SIGlag /<= RiCDULRIED 4/22/2000 .

SIGNATURE AND P?Oyﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR T 4 Date Daytime Phene #

CR2E034 (9/99)



