FILED

2001 UNIFORM BUSINESS REPORT (USR) May 21, 2001 8:00 am

DOCUMENT # S38794 < Secretary of State

13. | hereby certify that the information supplieg wilh this ﬁl_ing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statules. | further certify that the information
mddch?g ggrgiig l{%?onr\‘e url ez:pwpe’?'(;‘re{r‘\':iit er:ri"“l is trua egnw accuraxan;aﬁnd that my signaluréa bs;l%llhhave ngg _Isaéna ﬂldeg;r arfect as if made under oath; that } am an officer or direcior.

€8 empower execute this raport as raquire aptér 607, Fiorida Statutes; and that my nam ars In Blocl i i
changed, or on an attachment with an address, with all other like empowerad. eq o - . - y_ -e—a ;_)pe --»n~ . rk No8 DCk i

SIGNATURE:

1. Entity Name 04-24-2001 90351 034 ***150.00
BAD BOYZ ENTERPRISES, INC. '
Principal Place of Business Mailing Address
11120 SOUTHEAST FEDERAL HIGHWAY PO BOX 1346
HOBE SOUND FL 23855 HOBE SOUND FL 31475 _.
us )
T T T A I
P.0. BOX::3194
Suite, Apt. #. efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
= IEJ:ORF SOUND, F! 3347R-1794
ity & State ity & Stale 4, FE! Number 65-02 - | . [Applied For
) . 54755 Not Applicable
Zip Country Zip Country $8.75 adaitional
33475-1194 MARTIN 5. Certlficats of Status Desired a Fos Roquired
- ~ . =B Name and Add of Current Reg! Agent 7. Name and Address of New Replstered Agent
—— v T T e, T T T T
CINGRAM, WILBM TSRS T T T T T T e
Street Address (P.0. Box Number is Not Acceptable)
11130 S FEDERAL HWY PO BoxRuenbert i
HOBE SOUND FL 33455
City . FL I Zip Code
8. The abovs namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad of printed narme of 1egisteréd wgent and titl of nppicatie. (NOTE: i Agen] $ign MU DATE .
" 9. This corporation is efigible to satisty ity Intengible [ — " -FILE NOWI-FEE IS $150,00- T T N - : —
Tex ing roquiement and elects 10 doso. © | Atter MAY 1, 2001 Feewill bs $550.00 | 'O Secien Cameaiannancing . $5.00 Mey B
{See criteria on back) [} Make Check Payable to Department ot State
11. i OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e P [ Delete e Clchange [ Adaiion | &
wwe | DEGGELLER; GREGORY R — o - ' 2
STRELT ADORESS. | 1002 SW POPLAR CT STAEET ADDRESS §
Cny-51.3p PALM cm FL CITY-ST-29 o
o
TIE ST 3 Delete TE {OChange [ Addition 5
NAME DEGGELLER, JEFFREY NAE )
* STeEt 0SS | 427 SW RIVERWAY BLVD STREET ADORESS LR
ermr-S1-2P CITY FL oire-ST-7P ’
1 - Cloeee g | e oo [Cmge  Dagden |
NAME ) T 7 - NAME ’ i - '
_oTREETAORESS S . . e _ . ..} stREeT aoRESS - .
CITY-5T-2 orTy-57-28 B
ME ] Detete TME Olcrange  (JAddiion |
HAME . . NAME '
STREET ADDRESS STREET ADDRESS .
orny-ST-2p ony-S1-2P i
TmE O Detete e Clchange D Additon |
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST- 2P CITY-ST-2P
Tne O Detete RME O crange [ Addition
NAME el <. R 1T ikl B : Tty
STREETADORESS |~ 7T T Teommmeman o e o SR AGAEss | T 7
cry-S1-21 : .. . L . cmv.s'].zlu:_ N i




