FILED ;1
May 23, 2002 8:00 am |

2002 UNIFORM BUSINESS REPORJ(UBR)

- Enity wams / Secretary of State
BALD LIKE A MAN, B.LAM., INC. : ; - 05-23-2002 90030 046 ***150.00
M -
Principal Place of Business Mailing Address
- —
3505 GUILFORD RD. 3505 GUILFORD RD. ! ,
NAPLES FL 34112 NAPLES FL 34112 . oo
2. Principal Place of Business . 3. Mailing Address - ”“"m "I 'l"l m" m” |I||| "Hl ||||I ||||‘ Il”l Ilm Ill“ l'll lll]
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. 59-3592688 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired | $8'75 A_dditional
" Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
1. Name )
LENW’ ROEBRT C Street Address (P.O. Box Number is Not Acceptatle)
3505 GUILFORD RD '
NAPLES FL 34112
: 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 Floriga.
SIGNATURE it
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
9. Pﬂs corporation s eligiote tc|> satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
_ Taxfiling requirement and elects todoso. | After May 1, 2002 Fee'willbe S850.00 {7 /e ing Contribution. -~ — (- ~- Added ta Faes ~——|—
-[==~ (See criferia-onback) [ — Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D : [ pelete TILE [ Change  [J Addition | &
NAME LENAHAN, ROEBRT C NAME o ' =)
STREET ADRESS | 3505 GUILFORD RD STREET ADDRESS ' g
cmv-51-2¢ |NAPLES FL 34112 CITY-ST-21P §
e O peters TLE O change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition | -
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITy-57-2IP : CITY-S7-2IP
e O pelete TITLE O change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TITLE (] change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TRLE O pelete ME . [ Change  [J Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this-+H S does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleppeptal report i n 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 receive ghertied ta execute this report as required by Chapter 607, Florida Hatutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attach i e grpowered.
SIGNATURE: _/ 128162 21 -717T6(78
, SIGNATURE AND / Date g Daytime Phone # st
"




