2002UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P3G Ocoo 134>

1. Enlity Name

BacoweL~-Sans, INC.

, May 15, 2002 8:00 am
Secretary of State

05-15-2002 90064 023 ***150.00

Principal Place of Business Mailing Adgre:

CAMPO Wi

1® Canpouugyy
ORUANDO FRIDA 3210 ORLANDGFLOLI D4 32040

2 Prncinal Place of Business

3. Mailing Adcress

Sune. Api #, el Suite. Apt. ¥, alc,
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Cny & Stale City & State v 4. FE| er Applied For
! i - 3 576684 Not Applicable
i Cauni Zi Countr iti
| e auniry s untry 5. Certificate of Status Desired ] $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
- ~—-’E*-* ( )—HL_: AT *B' T =T Mame” ‘ o T T
8q \,.6 C_WO ‘ I g \I Strizet Addrass (P.O. Box Number ig Not Acceptable)
1 @e.(AJ\l“DQ) Ao fD4 22510
City FL Zip Code
' 8. Tne anove named entily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida,
L SIGNATURE '
')_3 Swyrause. vped or pnatea name ol fegrslareq agent and hile || apohcanie (NOTE' Regisiarad gen signanxe required when reinslating) DATE
n —
8. s corporalon s eiigiole o satisly its Intangible %wswg.q ,;,g’ 10. Election Campaign Financing $5.00 way Be
fax hiing requirement ana elects 1o do so. s ‘wiil’be}$780%0 ibuti )
f {See criena on back) Maka Ch 4 ar&ﬁ‘nmw o‘?wjﬁw Trust Fund Contribution. Added to Fees
| el nmz&pmm&ﬂiﬁqm 2
1. . - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 7,
\B { {7 oetete TITLE {7 Change (3 Aadition :
‘ WELL TIICHAEL B g &
L <4 (B CA}"I PO WA/ STREET ADDRESS ‘
| OPLANDO, £C B2KL0 atr-st.ze :
rr 7 7 Detete (e 1 Change [ Aduition | &
! s D JHcHage B g
U sreeer sposess Le po W STREET ADDRESS
| ORANDO, FCB2510 o127
4 [ Delete TITLE . ) ) . O3 Change . [ Aodition
. iy i L L
STREET ADDRESS
CITY-ST-21P
, (7 Detere TLE [JChange I3 Addition
NAME
' STREET ADDRESS
CITY-8T-2Ip
e O pelete TITLE [J Change [ Acdition
HAME NAME
*ODRE3S STREET ADDRESS
LR CITY- §T-2IP
o 7 Delere TITLE D Change [ Aagition
NAME
i STREET ADDRESS
i CITY-ST-2IP
cerby that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
©0n s report or supplemental report is Irue an accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

SOrDGraton O tne recever of lruslee empowered 10 execute this repart as

CNETQen o on an allachme gmzn address, wifl all other like empowered.

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

WHECC\PUST,D 4!;1/02, Yo 290-cb ]

Daytme Phong »

MRECTOR




