FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # 98000099290

1. Entity Name -

BRADFORD PRODUCTS, INC.

05-27-2002 90449 028 ***150.00

i+

... DO NOT WRITE IN fH'S SPA%E

2. Principal Place of Business 3, Mailing Address
4801 South University Drive [4801 South University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 219 Suite 219
City & State City & State 4. FEI Number Applieg For
Fort Lauderdale, FL Fort Lauderdale, FL _ 65-0892612 Not Applicable
Zip Zip, Counry " ; $8.75 Additional
33328 33328 USA §. Cenificate of Statws Dested a2 Required
. y $rhe ¥._Narne and Address of Currant Registered Agent
L] B
fev LT e iz =)= Nameoo—— e o oo =~ S S T e N i st fam e
N - Forman, Robert S., Esqg.
B . ..| Sweet Address (P.Q. Box Number is Not Aicegablei
o i ; 210 . Commercia oulevard
. v 9
K ; 4
‘ o Suite 4100 ,
» City : ZipC
: ; Gl - Ft. Lauderdale FL *$3309 .
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prirked name of ragitiered agant and e § applcabla NOTL. Registered Agent signature required when reinstating) DATE
9. ;::;sf;;‘rpomuqn is ‘eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 Mey Be
g requirement and elects to do so. Trust Fund Gontribution Added to Fe
{See criteria on back} 0 e - es
11. OFFICERS AND DIRECTORS
TMLE D S
HAME Blizzard, Bradford g _
SWEETADDRESS | 4801 South University Drive © |
STrShIP | Fort Lauderdale, FL 33328 |3
- - rm}
T o
NAME o
STREET ADDRESS
CITY- ST-2IP
TME
NAME
SIREET ADDRESS |~ -t - -
CITY-S7-2p
TILE
HNAME !
STREET ADDRESS
CITY. 5T 2P
TMLE
NAME
STREET ADDRESS
CITY - S7- 2P
e
HARAE NAME: .'; &
STREET ADORESS SPREET AZRRESS .} -
Civ-s1-p 'WST@F o T B e T I 3 x }
13, | hereby cenily \hat the information supplieg with this filing does not qualify for the exemgtion stated in Section 119.07{2}(i}. Florida Statutes. { further centify that the information
gil’dll;l:eatceél ogl_:a [gg re;:ac)ur'r| Of supple 3l report is true and accurate agd that my sighature shaué'lgve the same legai effect as if made under oath; that | arm an officer oF director
rperation or the receiv, ered 10 execute thi Ot as fequired b apter 507, Florida Statutes;
attachmert with an address, "y q i P [o es; and thal my name appears in Black 11 or on an
- ) . , . .
SIGNATURE: /?&uab;%@ E 1ZZ4LD 4 2742 A YA 2YYS
J  SIGNATURE 76771:&1: OR Pﬂi?fb NAME OF SIGNING OFFICER OR DIRECTOR . e/ Daytene Phane 4




