2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095581 Apr 27,2000 8:00 am

1. Entity Name
BAD BOY BEEPERS, INC. ecretary of State
04-27-2000 90122 023 ***150.00

Principal Place of Business Mailing Address
922 HAVENBALE-BLYD- 922 HAVBNDALE BIYL
SPRING LAKE SQUARE SPRING LAKE SQUARE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1353
us us
>

DO NOT WRITE IN THIS SPACE

23 Sp 1,06 IA-uSunam ga> Sprm%\mkﬁqﬁmﬂ

Suite, Apt. 4, etc. ] Suite, Apt. #, etc.

City & State ley & State 4, FEI Number Applied For
Winder twven gLy [L)intee o FL Sy2ATTeST N A
Zip Cauntry Zip T 7| Cowntry T - T T Pasired <$8.75 Additional
‘5?)%\ PC ‘ (\/, 35(6%/\ #O’( \C, 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name, N
Corol Wthhuwmn
MCKIBBEN, JEFF J E5Q Slreeg\d‘a‘?g P.O. Box N rr&er is Not geptable}
106 S. 5TH AVENUE g2 o rIRGN TR ST 1t e
SUTE B g
WAUCHULA FL 33873 —(-:“'y EL i SN SR S~ T
inter Hesen FL |335%

8. The above namegfeftity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE MA@M /477%? Z/ Z%D'“D

Si;ﬁ;!ure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
. 9; _Thls_'c_‘._orporaugn is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - L2 e Aftar MAY 1, 2000-Fee will be $550.00 +— ~—~={-— et Bund Contioution= O~ Added to Fees
{See criterfa on back) al Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete LE O change [ Additien
NAME KETCHUM, MARK HAME
sTReeT Aporess | 526 SHALISA BLYD STREET ADDRESS
LIy -ST-2P AUBURNDALE FL 33823 CITY-S81-2P
e STD O pelete TIILE M change [ Addition
NAME KETCHUM, CAROL : NAME
saeeT a0oress | P.O. BOX 1602 102 Blood hound Tri, STREET ADDRESS
CITY-ST-71P AUBURNDALE -FL 33823 CITY-ST-2IP —
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CIFy-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation suppiied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental repart is 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 corporation or the recej@r or rustee empowered 1o 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 attachmg t!wilh an address, with all other like empowered.

SIGNATURE: _/ JWRA/ YU FE=STR D 2/25/ 00 Bud 29F-03 k(,

o7l /] -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 /9/99)



