FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( N[S%{r%ltzuz')(f)(())?} g;{g?eam

DOCUMENT # V36511 05-01-2003 90771 036 ***158.75

1. Entity Name

BAD TIMES TWO, INC.

Principal Place of Business Mailing Add(ess(
5881 N W 14TH COURT 5881 N W 14TH COURT
SUNRISE FL 33113 SUNRISE FL. 33313

: S AR ER AR ERERTEE

2. Principal Plage of Business

Sl Sw 3% ST. 511 Sw 2§ ST

Suite, Apt. #, etc. quite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

I CAeA [
City & Stae i - City & State 4. FEI Number Applied For
5 LftL/7 "P 3 W?ﬁl 65—0332800 . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [E/ Rt Requireclj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR ST TETIE S G 3 reem T - Name - .

TORPEY' ROBERT E JR. Street Address (P.O. Box Number 18 Not Acceptable)

5881 N W 14TH COURT
SUNRISE FL 33313 s 3w B ST

City DCAL—A"’ FL Zu:%)?‘r]‘e%_)

8. The above named entity submits this staternent jar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations of registered agept:

Sl;NATURE - - 2 o~ /L ?Ob&ﬂ’ Z.- ’réga-c.f) iy 88 Ly D ~O3

Signature, typed or printed name of reg%;erﬁd title if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
L
FILE NOW!! FEE IS $150.00 & ne . o .
X ~ 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. .} Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\IITLE PD ) [ Delete TITLE ange ] Addition
NAME TORPEY, ROBERT E. JR. NAME 511 SwW %9 57’

STREET ADDRESS | 5881 N W 14TH COURT STREET ADDRESS

orv-sT-2p | SUNRISE FL 33313 GIY-ST-2 0CAcd, fro FffIY _

TE STD O oelete T angs [ Addition
NANE TORPEY, BARBARA M. NAME 51 swo d¥ ST

STREET ADDRESS | 5881 NW 14 CT STREET ADDRESS

orv-s+-2¢ | FORT LAUDERDALE FL 33313 orr-si-zp ocheA, . By

TNLE . [ Detete TILE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS . - —_

CITY-ST-219 - CITY-ST-2IP

TITLE T . O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE {1 Detete TITLE I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

ILE [ belete TITLE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

12. 1 hereby certify they the information supplied with this filing daes not qualify for the exemption stated in Section 118.07{3)(i), 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 oath; that | am an officer or director
af the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atiachment with apy addregé, with all other like empowered. 95-,_/’

r» sy .
SIGNATURE: ___ SV 3o Pobed £, Thrpes SR Hip.od I95-3745

€ER OR DIRECTOR 1 Data Daytime Phone #

AV LYGEVED

CRREQ34 (10/02)



