FILED R
2003 FOR PROFIT CORPORATION 3
N
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT ¢  P9900006657 1 ecretary of State
1. Entity Name 04-14-2003 90086 013 ***150.00
BALAGAN, INC.
Principal Piace of Business Mailing Address
3741 N.E. 163RD STREET #251 3741 NE. 163RD STREET #251
NORTH MIAMI BEACH FL 33160-4104 NORTH MIAMI BEACH FL 33160-4104
2. Prinapal Place of Business 3. Maiing Address H"”“H" m“ ‘I”I "m I"“ ||“l ““l Il“l M“ Im\ l“l\ lm \m
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 57759 Not Applicable
Zi Count Zi it
P ountry ' Counlry 5. Certificate of Status Desired a . $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i Rl 2T R —,—'\,I-aq‘,@_: S STt Lo s S oToE R oo oo r T -
SCOTT’ SAMANTHA Street Address {P.O. Box Number is N‘tA ptable)
T AUN X NUl 10 GCCe|
3741 NE. 163RD STREET #251
NORTH MIAM! BEACH FL 33160-4104
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when remslating) DATE
T =
L. nF
g-.’t FILE NOW!H! TzEE‘lis'E‘SE_sofoo 9. Election Campaign Financing $5_00 May Be
o7 After May 1,2003 Fee wil k§_$550.00 Trust Fund Contribution. Added to Fees
{iﬂake Check Payable to Florida Depq(rtment of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEO O pelste TTLE O change [ Addition | &
NAME SCOTT, SAMANTHA A NAME =
streer aporess | 465 POINCIANA ISLAND DR STREET ADORESS 3
crv-st-ze | NORTH MIAMI BEACH FL 33180 CITY-ST-7P <
o
TILE co0 O Delete e [ change (T Additon |
. NAME SCOTT, BARBARA S NAME
street AnoRess | 416 POINCIANA ISLAND .DRIVE STREET ADDRESS
orv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP
Tme ' O Delete TIME Ol Crange [ Addition
NAME e e - e e e e I NAME [ A o T emem E—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ oslets e [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™
CHY-ST-ZP CITY-ST-2IP
e 7 Detete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an attachment with an address, with all other like empows

SIGNATURE:

Cup & l@[ 03 305 ayy vy

L™ =

] Date Daytima Phone #



