|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L aar .
DOGUMENT #  PO9000008405 MSay 19t, 2002f g :00 am
1. Ently Name ecretary of State
BAD BOYZ PROMOTIONS, INC. 05-19-2002 90239 041 ***150.00
Principal Place of Business Mailing Address
4745 NE 36 AVE PO BOX 4526
OCALA FL 34479 QCALA FL 34478
2. Principal Place of Business 3. Mailing Address H""“H" m'l ’I"I "”“lmllm Ilm "m II'“ I'IH I|II| I"”II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0894452 Not Applicable
i c Zi iti
Zip ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e . . Name
ANSELL, VERN;-_ON Street Address {P.0. Box Number is Not Acceptable) B i I
4745 NE 36 AVE
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way g
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P LJ Delete TLE {Jchange [ Adaiion | 5
NAME ANSELL, VERNON R NAME &
STREET ADDRESS {4745 NE 36TH AVE STREET ADDRESS ?é
orv-sT-zP |QCALA FL 34479 CITY-ST-ZP u
” o
TLE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O Delete TITLE [JcChange [ Addition
NAME . NAME
SREETADDRESS |[© & T T et wome 4w o MaSTREET ADDRESS | = *m em . - - -
CITY-ST-ZIP CITY-ST-ZIP
TLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . CITY-S7-2IP
: THE Hor S 3 _T[TLE A
CRAMES ST L, Lt NEME- -, |
| STREET ADDAESS | _ B * STREET ADDRESS |
L] P T R T g o
ACITY~ST»ZIP,: {‘-i* R ' ) (_)L 3 ,‘_ 3
3L ) hersoy. certify,thal tHe infardation.stpblisiwith his filing, doss not quality; fof the exemption.statédfin Section.119.07¢3)(i), FiGridal Stafutesy! flirif @ .
-indicated on this réport of Supplemental reporAs trug and adcurats and that iy signature shall have the'same legaléffect as if-made under oathiithat-1"am an officer. or. director
of the corporation or the receiver or trustee gAipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an adgréss, wish all other like empowered.
. . )4 = .
SIGNATURE: ¥ HICHAA4/(E REQUIRED v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v S Daytima Phona #




