2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.D.A.P.A. ENTERPRISES INC.

P98000065064

Principal Place of Business
5560 ROOSEVELT BLVD

&)

CLEARWATER FL 33760

Maiiing Address

5560 ROOSEVELT BLVD
#

CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED :
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90113 012 ***150.00

AR M ER TR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3521726 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B o S - Name - - - P = i
ARMSTRONG' BRENT Street Address (P.O. Box Number is Not Acceptable)
645 TOMOKA DRIVE -
PALM HARBOR FL 34683
: . City FL | 27 Code
18 'The &bove ‘Hamed entity sulgimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
# '..,I,'Jje ob!igaﬂdﬂs of reglsterad-agent
P ;‘_
b Mum typed o¢ pn name of ragistered agent and title if applicatla. {MNOTE: Regisiered Agent signature reguired when reinstating) DATE
4 3 ""* OWH! "F IS $150.00
PR 9. Election Campaign Financing $5_00 May Be
o Aﬁe’i‘ ay 1,2003 Fe‘e will be $550.00 . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
. -
"10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Dalete TITLE [ change (] Addition io\:
NAME ARMSTRONG, BRENT D NAME S
STREET ADDRESS 1845 TOMOKA -‘DRIVE STREET ADDRESS 3
crv-sr-zp |PALM HARBOR FL 34683 CITY-$T-2P 3
od
TLE 1 Detete TITLE Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Celete TimE ] [0 Change [ Addition
NAME = - v NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TME [ Dalste TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CITY-ST-2IF
12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgris irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee mphwered jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an addre h all gther like empowered. .1 7’7 -
- o —
A ALK
SIGNATURESTASSSATATIRE RAQUIBED 3 7)or—  an- 3763
| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Das Dayiime Phone #




