2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24341 S rtany of Stag™

BACH HOLDINGS, INC. / 09-05-2001 90026 017 ***550.00

Principal Place of Business Mzailing Address

4359 COCONUT CREEK PKWY 21373 SHANNON RIDGE WAY

COCONUT CREEK FL 33083 BOGA RATON FL 33428 ’

I I A AW A
2719 Dovbletonr Drjve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Count ‘ i
L ountry | Z‘§ 3;"(_‘@ C(wt&A_ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

City & State . City & State 4. FEI Number . Applied For
’gct rny (Bc“d‘ ‘ Pt , . 650316825 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e LSt o ¢ S o 17 2 e e e - Name. - PR T - 'l' To5) e [V
BACH’ MICHAEL E. ; StreelA%q'c(:’b" BL vu:} ‘1 N Acce{ptabtc *
21373 SHANNON RIDGE WAY F5E "Voobltdom "B rive
BOCA RATON FL 33428

. O Delray Beach FL [ *8%yqc

8. The above named entity submit; tatgament e purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

e

: ‘ ‘ B Ak _
SIGNATURE £, - Wit EYW W fres 7 /?D/O f
Signature, typed o printad name of registered agent and tite if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
" . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. Atter September 12, 2001 Fee will be $750.00 Trustl Fund C;)ntr?bution Y 0O gdsdleodotohgae!; SBe
(See criteria on back) a Make Check Payable to Department of State ’
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 Detete e [ eael $Chenge O Addiion
e BACH, MICHAEL E. W & BACH  Michae E.
steeer anoeess | 21373 SHANNON RIDGE WAY seriovess | g Deoblefon Dve
crv-srze | BOCA RATON FL 33428 ov-sT-2° Delray Beach  Fo 33940
TITLE O petete TITLE 4 T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
LTSN U  me o pee ClDelele  gME e e Ocnange  [addtion
NAME . T o - NAME Sl T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ [ Dalete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7IP
TIILE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this L#rt as requigdd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with go.-edtT3 3 tha o ,
SIGNATURE: A/ Eiichad Bach 7 /30_/ pl  &Ki-702-7730

AY  9¥0S200

CR2E034 (5/01) .

i




