-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # r98000099292 -

1. Entity Name

BRADFORD CONCEPTS, INC.

05-16-2002 90064 012 ***150.00

O NOT WRITE IN THIS SPAGE

2. Principal Place of Business 3. Mailing Address

4801 .South .University Drive

4801 South University Drive

Suite, Apt. #, etc. Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

Sujte 219 Suite 219
City & Siate City & State 4. FEi Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0892599 Not Applicatle
Zip Country Zip Couniry o . $8.75 Adaitionat
USA 33328 USA §. Cerlificate of Status Desired 3 Fee Required
) Yool U e ad & 7. Name and Address of Current Registered Agent N
C R N -L“‘- q:':};uu,_,—_:;.a@*c:,A T e b — - -
T . SooE ,;& NameF R‘b S E
TR KT VRIS - orman, Robert S. Esqg.
ki B N@TWRITE Street Address (P.0. Box Nurmber is Nat Acceptabli) 4
Y TR S S iz 3
Y LIS OMALSE ercial Boulevar
IN THIS SPACE _
coL ' - Suite 4100
vy .« Lo . City Zip Cod
LT AT Ft. Lauderdale FL | 53509
B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE :
Signature, lyped or prirtecd nams of regrsiered agect and tie f appicabla INGTE. Registered Agert signalute roquired when reinsiating) DATE
. L o . e &ﬁnﬂ i -
; X 5 o ¥iily

9. This carporation is eiigibie to satisfy its Intangible g ary, 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria an back)

,éf fler, May %;e
o @Eﬁgﬁ’fﬁﬁﬁuw
AiiMakeChesH Ravableltal

®

i
Hepart

Trust Fund Contrtbution, Added to Fees

]
i

11. OFFICERS AND DIRECTORS

D
Blizzard, Bradford
4801 S, University Drive

TImE

NAME

STREET ADDRESS
CIY-ST. 7P

Fort Lauderdale, FL 33328
TITLE .

NAME

STREET ADDRESS
CITY-S7-2IP

CRZE034B (12/01)

TILE

HAME

STREET ADDRESS
CITY-SF-2iP

TME

NAME

STREET ADDRESS
£ITY-S1-21P

b
NAME

- STREETAGDRESSS (T
oISt

14

TILE

NAME

STREET ADDRESS
Y. ST-219

T
3

TIE
HAME
STREET ADDRESS

CiTe-ST- 20 L CIre-5T

<

13. | hereby cenily that the information supplied with this filin
indicated on (his repart or supplemenial report is trug an
of the corporalion or the recej
atachment with an address

I oF rusige empowered o

i LRA o)

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the s
execute this reportas required by Chapter 807, Flarida Statutes: and that my name a

at the information
that | am an afficer or director
ppears in Block 11 or on an

(3}, Fiorida Statutes. | further certify th
ame legal effect as if made under aath;

7 msuyﬁns AND m:;pén PRANTED MAME OF SIGNING OFFICER OR OIRECTOR
,
¥

J(f/zzdeb ';//,_7 30/52 28 YL

Dayune Phone 4




