R
M

. | DOCUMENT #

” | 1. Entity Name

BAGG ASSOCIATES, INC.

~2001 UNIFORM BUSINESS REPORT (UBR)
P96000079603 ‘

Principal Place of Business
4318 NW 119TH TER

CORAL SPRINGS FL 33076
us

Maiting Address
4918 NW 119TH TER
CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Maiing Address

FILED
Sep 21, 2001 8:00 am
Sle):cretary of State

09-06-2001 90261 048 ***550.00

- {QuUvv

A A

Suite, Apt. #, etc. , Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number I IADp\ied For |
65’%9‘239 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
§. Certificate of Status Desired [ Ree Romuliad

= = B..Nama and Address of Current ad Agent = tne ooz e 2o e T, NBMe and Address of New Ragi dAgent. - o]
Dl e == ot e S . Al Nama. —— - o —

BAGG, HOWARD R Street Address (P.O. Box Number is Not Acceptable)

4918 NW 119TH TERR

CORAL SPRINGS FL 33078

City

FL l Zlp Code

8. The above named entity submits this statemant for the purpose of changing its registared office or regisiered agent, or both, in tha State of Florida.

SIGNATURE
Sigr

Natura, typcd or prnted name of fegistersd agent and Uiis if sppicable. (NOTE: Regiatared Agent signature raquirad whan reinstating) DATE
*9. This corporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $560.00 L
Tax fillng requirement and slects to do so. After September 12, 2001 Fee will be $750.00 10. E:z‘::'::r%“gop:ﬁ;;::"mg 55.0%!;2:«’
(See crileria an back) Make Chack Payable to Department of State ’ ddod
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RIE D O velete e I change [ Addition
NALE BAGG, HOWARD R NAME ,
smeeTaporess | 4918 NW 119TH TERR STREET ADCRESS
ore-s-2¢ | CORAL SPRINGS FL 33076 CITY-ST-2P
TTE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-ZiP CIFY-ST-2IP
WL 4, 3 Delete LE
= NAE = - = e e ]
STREET ADDRESS STREET ADDRESS
CITY-$T-1P oy-sT-2p
mE [ peige me” O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 7P Y- §T-7p
TTE (O oetete WLE [ charge [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p GIFY-ST-2P
me U Deiete TITE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-$t-ap CITY-ST-ZP ; /)

of the corporation or the raceiver of trustee am,
changed. or an an allge! i

SIGNATURE:

13. I hereby certity thal the informaticn supplied with this fiing does nor quality for the exemption Slalﬂd,ilrl
indicated on this repon or supplemental report is trus and accurate and that my signature shall havé

powarad to execute this report as required by Chapter,

t with an address, with all other like empowersd.

 SIGNATURE REQUIRED /4

Wil % prosss

19.071(13)(”. Florida Statutas. | further centify that the information
legal effect as if made under oath; that | am an officer or director
my pams appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMMG OFFICER OR DIAECTOR v

' Oate [ Daytime Phons &

7

CR2FN34 (S/01)

AY 9692200




