2003 FOR PROFIT CORPORATION ADr 15?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  S38794 . 04-15-2003 90097 037 ***1 50,00

1. Entity Name

BAD BOYZ ENTERPRISES, INC.

Principal Ptace of Business Mailing Address

11120 SOUTHEAST FEDERAL HIGHWAY P.O. BOX 1134
HOBE SOUND FL 33455 HORE SOUND FL 33475-1164
|
2. Principal Place of Business 3, Malhng dress
ox \BRT
Suite, Apt. #, etc. Sunte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEl Number -Applied For
{5 iillm City FL 650254755 Not Applicable
- 5 - - - — A= s —= = == ~— ——= -
Zp Country L\q QJ Country 5. Cernfmale of Status Desired O $8'75 Additional
1) & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, Wi T. SR. Street Address (P.O. Box Number is Not Acceplable)
11130 S FEDERAL HWY - -
. HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changlng its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered.agent. : .

..
- I

iy

SIGNATURE

Signature, typed or prirted name of registered aganl and title if applicable. (N-OTE: Registared Agent signature required when reinstating) DATE
1 :
A F“inE NOW 11! FEE IS $150. 00 :u 9. Efection Campaign Financing $5.00 May Be
fter May 1. 2003 Fee will be $550‘°° P T Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Flnl'lda Departmeént of State‘ n
10. OFFICERS AND. DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P vy ) [ Deleie * e [ Change [ Addition
wame e | DEGGELLER, GREGORY - ™ ;! HAME
streeT aoprds | 1002 SW POPLAR CT -~ STREET ADDRESS
omv-sT-2P%, | PALM CITY FL CITY-ST-ZP
me - |87 3 Delete:, TITLE LitRnge [ Adition
NAME DEGGELLER, JEFFREY h: Nav ec} geter, Jefteey
STREET ADCRESS | 127 SW RIVERWAY BLVD STREET ADDRESS HOox \BE7
omv-st-7p | PAIMCITY FL - B - o e —— [-TiTY-ST-ZR. P(llm by fC - - - -
TIMLE [3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE [1change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP

12. } hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true andaccurate and thal 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 of trustes empowere G Bxecuta this rgpor aquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with go.adiiPese’ yith afl oiher like empetobkd

SIGNATURE: ___ @t/ (e e (U1 2.79.03

-" OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  68182¢0

CR2E034 (10/02)



