FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
o ecretary of State

DOCUMENT # V24341
f 09-10-2003 90068 046 ***550.00

1. Entity Name

BACH HOLDINGS, INC.

Principal Place of Business Mailing Address -
4959 COCONUT CREEK PARKWAY 7719 DOUBLETCN DRIVE
COCONUT CREEK FL 33063 DELRAY BEACH FL 33446
12372 Cowmal Coaa‘)'w RJ
i i 7
Suite, Apt. 4, etc. ﬁSUﬂev Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65 03 Applied For
S-\,v\. ,D\ RO . C A' 16825 Not Applicable
- - ———f Py R S R & ey — V=T
7 Country leq ;l '3 o Co{}” s A, 5. Certificate of Status Cesired O gg'gssqﬂ?:é"ma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
BACH, MICHAEL E. Street Address (P.O. Box Number is Not Acceplabls)
7719 DOUBLETON DRIVE
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S{GNATURE

- Signature, typed or printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI{! FEE IS $550.00 ) - .

) . 9. Election Campaign Financin
{i After September 10, 2003 Fee will be $750.00 Trust IFu nd © o?wt.i?buti;;la ne 0 gﬁiﬁﬂoh&; SB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ (1 Delete TTLE STrange 7 Addidon
e BACH, MICHAEL E. - Mickeed Back s R 20
sraeet aporess | 7719 DOUBLETON DRIVE soet onress | | 2978 Carvatl COUN
crv-st-ze | DELRAY BEACH FL 33446 CITY-S7-2P San Ditceo C‘Q’ Q230
TILE [ Delste TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F | o e et e e pOTYCSTZE | L Cmwe L e -
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this repert or supplemental report is 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li mpowered,
smnMungﬂ% m 9/ 3/0 s (s5%) 752 - 3903

SIGNATURE ANQXYPED OBPRINTED-WAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phore #

z

CR2E034 (4/03)



