2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAD GIRLS INC

DOCUMENT # P99000030003

Principal Place of Business

116390 CANAL OR
NORTH MIAMI FL 33181

Mailing Address

11630 CANAL DR
NORTH MIAMI FL 33181-3219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

B e e e e IR e o

Suite, Apt. #, etc.

= B R R | NI

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90220 035 ***150.00

RN

00O NOT WRITE IN THIS SPACE

RN

——7ax {iiing requiremem and EeCis W0 UD S0 -
(See criteria on back)

————AMEI MAY T, 2000 Feé will be $550.00 |
Make Check Payable to Department of State

City & State City & State 4. FE! Number “lapplied For—"|~
3= 09 O? CP ( (o Not Applicable
i Count Zi 1 it
Zip Y ' Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SIMON, SANFORD Street Address (PO, Box Number is Not Acceptable)
11690 CANAL DR
NORTH MIAMI FL 33181
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 name of registered agent and ttls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligl isfy i i W
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 <|_10... Election Campaign Financi $5.00 12y 5o—|

Trust Fund Contribution. [ Added to Fees

11. “ . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 }
TLE - Voot [T Deleta TITLE O Change [ Addition | §
NAME an &..,MD Sinen NAME S
SRETADRESS [ 11,50 Cooned Srivé STAEET ADDRESS g
CTY-5T-2F 42 CITY-ST- 2P

81 Mian [ 33 — &
TIMLE Dicectrps [ Delete TILE [JChange [ Addition | C
MAME QD.,\ . Soon NAME
swreTADRSss | | (o GO CIQ_,,\QE‘“ Derve STREFT ADDRESS
CTY-§T-2IP s M, ami . 330 CITY-ST-ZP
TITLE Diee c)h( [ Delete TITLE (O Chaage [ Addition
HAME Reck S NAME
STREETADORESS | {77'Q gﬂ Coun Wwe- STREET ADDRESS
avszr | DS ARN  Maamy A 3381 oY-sT-2P
T [ peete TME [ Change [ Addition
NAME NAME o . -
STREET ADDAESS e STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE U] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | herel;y certify that the information supplied with th

indicated on this report or supplemental report is true an

is tiling does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Stawutes, | furiner certily thal the information
i g d accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fjke empowerad.

SIGNATURE:

SICNATURE

SIGNATURE AND TTPED ORFRINTED Nyf SIGNING OFFICER OR DIRECTOR

Date Dayurna Phone #




