13. | hereby certify that the information supplied with thlS filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statules. | further certify that the information

indicated on this report or suppleme report is
of the corporation or the receiver

changed, or on an attachment

accurate and that iy

pwered.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
eport as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZBADEBED Jl’,m@ L300/ DX LTS2uYs”

Date

/S‘.IGNATURE myhvsn oR PR\N?( HAWE OF S\GNING QFFICER OR DIRECTOR

LSIGNATUF!E:

Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000099292 May 10, 2001 8:00 am
e Secretary of State
BHADFOHD ONCEPTS INC 05-10-2001 90176 012 ***150.00
Principal Place of Business Mailing Address
{4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUITE 219 SUITE 219
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0892599 Not Applicable
Zip Country Zip Country - 8. Certfficate of Status Desirad O $8'75 5ddiliona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHMAN, ROBERT S ESQ. Street Address (P.C. Box Number is Not Acceptabie)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FT LAUDERDALE FL 33309 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, lyped or printed nama of registerad agent and title if applicable. (NGTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
" Tax filing requiremerit anci eleSts to do sor - * TTTUUAfiEr MAY 1, 2001 Fee will be $550.00 ¢ - 0. -‘f:ig:li:!%agg;lr?guig: eng... = - ,fg.egqoﬂay Be
. ees
{Sea criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [Jchange  [7] Acdition | S
NAME BLIZZARD, BRADFORD NAME )
streeT ADDRESS | 4801 SOUTH UNIVERSITY DRIVE STREET ADDAESS 3
cre-sT-2¢ | FORT LAUDERDALE FL 33328 CITY-ST-2P i
= o
TITLE D O Delete e O3 Change [ Addiion |
HAME HANLEY, TIMOTHY NAME
STREET ADDRESS | 4801 S. UNVERSITY DRIVE STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33328 air-s1-2¢
TIE O eleta I TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE {1 Delete TITLE [ change [T Addition
NAME NAME
_STRE STREET ADDRESS B ) _ - e o §TREH ADDRESS 7
oITY-ST-2P - =R o -sre o T - - T
TITLE O Delete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-51-2IP
e [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



