2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 20 :
DOCUMENT # 538794 Szz:{retary (())Zf gtg?eam

BAD BOYZ ENTERPRISES, INC. . 05-13-2002 90142 048 ***150.00
Principal Place ¢f Business Mailing Address
11120 SOUTHEAST FEDERAL HIGHWAY P.O. BOX 1194 UJuUuJdutya -
HOBE SOUND FL 33455 HORE SOUND FL 334751194 P
2. Principal Place of Business 3. Mailing Address || I | ] ] i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650254755 ' Not Applicable
i Co Zi C iti
Zp ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. _6. Name and Address of Current Registered Agent . | _. . _ _7. Name and Address.of New RegisteredAgent .. _ .....___. . |-
Name
|NGRAM’ WILLAM T. SR. Street Address (P.Q. Box Number is Not Acceptable) -
11130 S FEDERAL HWY
HOBE SOUND FL 33455
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. <07
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, ;hlsfﬁprporatac?n is eh[ngI; tcl) setms;fycljts Intangible “ F";,‘E NOW!!! I;EE ISi $;:9.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
(See criteria on biack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Additicn §
HAME DEGGELLER, GREGORY HAME >
STREETADDRESS | 1002 SW POPLAR CT STREET ADDRESS §
CITv-$T-2IP PALM CITY FL CITY-ST-2P §
TITLE ST O Detete TITLE - [dchange [ Addition | O
NAME DEGGELLER, JEFFREY RAME
STAEET ADDRESS | 127 SW RIVERWAY BLVD STREET ADDRESS
CITY-ST-ZIP PALM Cn’Y FL CITY-8T-2IP
TME o oo e o o _ - [ Delete TITLE [ Change [ Addition
= T Free— R T I T e b T e S SRR I PR FE R S e e e e e = N
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I9 CIY-ST-2IP
TITLE [ Delete TTE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing 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 supplernental report Js 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 resgiver or trustee efPRwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 4 hith all othe?ARD empowered. i
SIGNATURE: CUIRED H 0] 745

. - "3 e
] susuaynz ANP(JYPED OR PRIIWNAME OF SIGNING OFFICER OR DIRECTOR Def Daytima Phone #




