2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # P9000095285 Secretary of State

v s

T-BADD, INC. 06-04-2001 90009 029 ***550.00
Principal Plac:: of Business Mailing Address
1915 DEBORAH DRIVE 1915 DEBORAH DRIVE Y A
ORLANDO FL 32817 ORLANDO FL 328t7
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: ~ City & State 4, FEI Number 59-3606831 Applied For
Not Applicable
Zi Countl Zi Count T
® ountry P euntty 5. Certificate of Status Desired i $8.75 Additional
. - - - e el e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie
KOEPKE’ JAMES Street Address (P.O. Box Number is Not Acceplable)
1915 DEBORAH DRIVE
ORLANDO FL 32817
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing it: registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
ignatuie, typed or printed nane of registered agent and title if applicable (NO1  Registeran Agent s gnature required when reinstating) DATE
. . . . X 3 ) ’ I
9. This corpoalion is eligible 1o satisfy its Intangitle FILE NOW '.!1 FEE IS|||$;'5‘050500 00 10. Election Campaign Financing $5.00 May Be
Tax filing r-xquirement and glects te do so. M After MAY 1, 2 )1 Fee will be $550. Trust Fund Contribution. O  Added o Fees
(See criter 3 on back) Make Check Payal e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TILE O] Change [ Acdiion | &
e KOEPKE, JAMES N 2
staceT ADDRESS | 1915 DEBORAH DRIVE STREET ADDRI 35 3
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2P a
o
me D O Delte ML S D cnange [ addiion | &
NAME KOEPKE, LINDA HAE LinDA J.CASEY
sTReeT A0DRESS | 1915 DEBORAH DRIVE seer aooRLss | 1945 DEBSRAH DR
cIny-55-2IP ORLANDO FL 32817 CITY-ST-2IP oRLaNDO, EL Iasgiqy
et T Delete TITLE S - : - [ change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRL 38
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAI 35S
CITY-5T-2IP CITY-ST-2IF
ThiE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRI 55
CITY-5T-2IP GITY-S5T-2IP
13. | hereby curtify that the information supplied with this filing does not qualify fc {he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inform:ation
indicated »n this report or supplemental report is true and accurate and that 1w 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address, with all other like empowered
L .
SIGNATURE: _+%nwea N Feeplh. Tames R Keepke 5-30 -0/l 107-217-4333

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Data Daytime Phone #




