2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

BAGG ASSOCIATES, INC.

-

DOCUMENT # P96000079603

Principal Place of Business

Mailing Address

4918 NW 119TH TER 4918 NW 119TH TER
CORAL SPRINGS FL 33076 CGORAL SPRINGS Fi. 33076
us us$

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90088 008 ***150.00

110U849433

AR T

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0694239 Not Applicable

Zi Countr Zi Countr

® y ® y 5. Certificale of Status Desired [ feae ;’Eq Lﬁg’c"“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name

BAG@’ HOWARDfR . i e —— e e e ey —Street Address (PO -Box Number is Not Acceptable) )

4918 NW 119TH TERR

CORAL SPRINGS FL 33076

City

FL Zip Cede

the chiigations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE 2
Signature, t_‘yped or Egnted'hame of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!! FEE.IS $150.00
o . Elect; ign Financi
After May 1, 2003 Fee will be $550.00 ° Trj:lfﬂn(;agopni?bnuugnancmg O fgégqohéi’ésﬂ ¢
Make Check Payal¥e tg Florlda Department of State ‘
10. .2 QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TLE D [ Delete TITLE ’ [ change [ Addition
HAME BAGG, HOWARD R HAME
sTReeT ADDRESS | 4918 NW 119TH TERR STREET ADDRESS
orv-st-z¢  (CORAL SPRINGS FL 33076 CITY-51- 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oITY-ST-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-21P o l CITY-$T-21P
e ‘T oetete  § e e R B [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] oetete iITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP _ CITY-8T-7IP
mE T Delete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CIvY-ST-21P

12. | hereby certify that the information supplied with this fil

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empow,

SIGNATURE: ___ SIGNAT

B
her like empowered.

RECHOR&E R .Bres

nel qualify for the exemption staled in Section 119.07(3){i), Florida Slatutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and ;hal my name appears in Block 10 or Block 11 if

{1ofrz P41 671 8/

SIGNATURE AND TYPED

E OF $IGNING OFFICER OR DIREGTOR

Daytime Phone #

LUVLUCAS

nv

CR2E034 (10/02)



