2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032672 Secretary of State

BADOS ENTERPRISES, INC. 05-21-2002 91160 016 ***150.00
Principal Place of Business Mailing Address i : 4 .

2033 COZUMEL CT. 20830 COZUMEL CT. ; .

BOCA RATON FL 334%8 BOCA RATON FL 334%8

A

2. Principal Placg of Busingss 3. Mailing Addess
/580 Theddow Weop Or| [Cako [heagon weeo Ue
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

Wetaneron , FL- e 60, (L & FLITUTEST 650912187 s

Zp 3’3&{( ({ % WA' Zip 3'3 Lf/ v Country (45/} 5. Certificate of Status Desired O ?i'ggqﬂffé"m'

~ 6. Name and Address.of Current Registered Agent . . e oo e« e e .7..Name and Address of New.Registered Agent _. ... . . .
Name

SUMMERS, LEE C Street Address (P.O. Box Number is Not Acceptable)

4913 SUGARPINE DR

BOCA RATON FL 33487

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 _. ' L
Signeture, typed or printed name of registered agsnt and tilla if epplicable. {NQTE: Registered Agent signature required when reinstating) DATE R
. o R . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added ta Fees
{See criteria on back) . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiste TME [AThange  [J Additon | 5
NAME SCHWARTZ, KENNETH P B3 80> =8
sraee ooress | 203330 COZUMEL CT streeraocness | / PF O NMEADOWS LY DR, 2
orv-sze | BOCA RATON FL 33498 anvsew | pelfemoTon (T JIHY i
[+l
TITLE sD [ Delete TILE [Fttange ] Addition | O
HAME SCHWARTZ, LINDA S HAME - 0 De
i (WJezl ;
sTREET ADDRESS | 20330 COZUMEL CT STREET ADDRESS /5 g ME&JD Lo ‘)
arv-st-ze | BOCA RATON FL 33498 ovsrze | JAE Hed 6Ton, o 33y
TILE . s e oo [ODelete .. . gTOLE. T -~ —~  TJ)Charge~ h-Addiion
NAME T o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certity that the information suppli this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgtemental repd gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege 7 Execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiyg s, with all gher like empowered. 53/‘ 27{__17 V!
SIGNATURE 4/ : \;ZEZ&S@MEEVE:\/M&(H ¥ SC/H‘»HP/E’—' ‘f/»‘ﬁ/”/

y SIGNATUR;AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date Da'ytlme Phone #




