2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032672 - Jan 25, 2000 8:00 am

1. Entity Name
BADOS ENTERPRISES, INC. Secretary of State
01-25-2000 90016 016 ***150.00

Principal Place of Business Mailing Address
20330 COZUME) CT. . 20330 COZUME! CT.
BOCA RATON FL 33498 BOCA RATON FL 3349

Il

2. Principal Place of Busmess 3. Malling Address “INII' “l mll "l”l l"ll ul' ‘"I
UMl Co

l

|

I

2uUrve L-
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State i City & State FEI Num | |Applisd For

ﬁS-O $r/ ?// y 7 | | INot Applicable

ap - Country zp i Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
. 6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
. ’ Name ’ )
SUMMERS LEEC Street Address (P.O. Box Number |s Ngt Acceptable)
2201 CORPORATE BLVD., NW, #107° , .
BOCA RATON FL 33431
City FL I Zip Gode

8. The above namad 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 printad nama of registerad agent and lills if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
g s | por AN 12000 Foawilbe gssagn | 10 Eecton Campdgnnencitg - $5.00 ey o
g 1€ : |2( , / Trust Fund Conlribution. [ Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ' O Delete TILE PlChange (] Acdition
NAME SCHWARTZ, KENNETH P ‘ NAME
stheeT aporess | 20330 COZUME CT. - sweeraoneess | (o 2Uumsb—
crv-st-z¢ | BOCA RATON FL 33498 BITY-5T-21P - )
TME SD O Delete TITLE FThange [ Addition
NAME SCHWARTZ, LINDA S NAME
sTREeT ABDRESS | 20330 COZUME! CT. seeraooness | L0 2UMEL
CITY-ST-2IP BOCA RATON FL 33493 CITY-ST-2IP
me 7 | Tt T S e O Delete = f TMLE — - - - — . —~-- [Ochange  [-Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TILE [ Delete TILE [dchange  [LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TITLE . [ pelete TITLE {J Change (] Addition
NAME HAME
STREET ADDRESS - : : STREET ADDRESS
crv-s1-2P | : h B
TMLE L [ Dalete TITLE .~ [change [ Addition
HAME . HAME
STREET ADDRESS | - ‘ o STREET ADDRESS
CIvY-$T-ZIP ’ : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes | further certify that the information
indicated on this report or supplemental repgp# is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the, iver or trusteg/erdpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an at i Jregs, withy all other like empowered.

- Se/—
SIGNATU e Kenpemel: Seawlz ///f 0o 274935
. SIGNA(l.IyANDTVPED OHWNTED'NAME OF SIGNING OFFICER OR DIRECTOR WFLS 17)6 m Data Daytime Phone ¥




