|
£/9,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name
BADBEARS ENTERPRISES INC.

P99000010448

Secretary of State

05-09-2002 90042 010 ***150.00

Principal Place of Business

414 HIGHFCINT. DRIVE
COCOA FL 32026

Mailing Address

414 HIGHPOINT DRIVE
COCOA FL 32926

2. Principal Place of Business

M

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3558664 Not Applicable
Zp Country ap Country 5. Certificate of Status Oesired (] §8-75 Aduitional
aa Required
fe e ._8. Nama.and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
— T s me I . Y = =] Name .~ e e e cmt EpS R . 2=
TSAND 4, AT N ” T
CAMP, CURT G Street Address (P.O. BOx Number is Not Acceplable)
414 HIGHPOINT DRIVE Hid i Pojnr  DhEgve
COCOA FL 32928

FILE NOWII FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Electi . :
" . .10, Election Campaign Financin R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct;alr?bulior{ 9 f?&oﬂ:::e
(See criteria on back) d Make Check Payable to Depariment of State
. - OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
MLE D 7 Delete e O change ] Addition §
WAME WATSON, DAVID O A e
stReE? a00REss | 127 GRIMES STREET STREET ADDRESS g :
ervst-ze | COCOA FL 32022 omy-51-2 g
Mg [ Delete e O3 Change [ addition | G
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITE T [T Defele we S e —~ [ Additn =
HAME NAME '
=" STREETADDRESS | = = : = *STREET ADDAESS < [ == A— - = = - ——
CITY-ST-21P I CITY-5T-2P
THLE [ Delete F T O ctange 7 Addition
NAME ~NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-S1-21P
ITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITy-St-2p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
13. | hereby cenlify that the information suppited with this iiling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlity that the information
indicated on thls rgfien or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under catn; that | am an olficer ot director
ofh the (;%rporau or the receiver or rustee emppRRred to exe_iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & DAL\ otre e-gmppwerad. -
p/ -
L. = o if 2 an
SIGNATUR AVIRED </A%)2 220 .31-55T0
INTED NAME OF SKANING OFRCER OR DIRECTOR Dale Gaylime Phone #




