2002 u_ijji_ﬁonivi‘ BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

BAY MANAGEMENT CORP. (OF DELAWARE)

-857257

Principal Place c? Business
645 MADISON AVE
NEW YORK NY 10022

Maifing Address
645 MADISON AVE
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ii’

g
3

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90008 024 ***158.75

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
13 2665595 Not Applicable
Zip - Count Zi Count
P oy P Ly 5. Centificate of Status Desired ﬁ ?ese gi;:g:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printad name of registered agent and ttie it applicabla,

(NOTE: Registered Agent signature requirad when reinstating) "z

= :;wie. ,

9. This corporation is eligible to satisfy its Intangible
p -Tax‘,‘folmg raqu;{ement and elects to do so. ¥

FILE NOW!!! FEE IS $150.00
After May 1,.2002 Fee will be $550.00

lfél § E@

3?*?* "‘

[

{ ,?ﬁ%lg{.'%m back) 0O v\ggﬁ 9{!@(:!! Fayable to Department of State Trust Fund Con‘tnbutton. | Added 10 Fees .
. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD O Deteie TITLE Ol change ] Addition | 5 |
NAME N|CHO|.SON RONALD A. NAME =) i
streer soress | 1016 FIFTH AVENUE STREET ADDAESS N 1]
trv-st.zpt | NEW-YORK NY - CITY-ST-2IP ”ﬁ i i
TITLE VP o [1 elete TITLE [ change  [] Addition 8 I
NAME SWAIN, DOUGLAS S. - NAME f
stReeT apoRess | 138 PINE STREET STREET ADDRESS i
CITY-ST-ZP. MEDFIELD MA 02052 CITy-8T-2F L
me | WS O Delete. TITLE [ change [ Addition te
NAME NICHOLSON, JAMES A. i R " A - - ‘|
sTreet aDORESS | 354 WHIPPOORWILL ROAD STREET ADDRESS ;
oMY -ST-2PP ‘CHAPPAQUA NY oITY-ST-2IP "
TITLE W  Deleta TTLE [ Change [ Addition
NAME TROTTIER, RONALD P. NAME !
streeraocress | 140 POND HOUSE RD STREET ADDRESS i
CITY-ST-2P N SMITHFIELD RI 02896 GITY-ST-2IP i
TImE ’ [ pelete TILE [3change [ Additicn :
NAME NAME e
STREET ADDRESS STREET ADCAESS i
CITY-5T-2IP CITY-ST-2P ¥
TILE O belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmerKvnh an address, W|th all other like empowered.

SIGNATURE:

Fog T Ty e v

\\!\«l Q\I\N\\ STy

Vice President 1/24/02

snsuﬁn\hé’mn TYPED OR PRI

ITED NAME o?sm\mc. OFFICER OR DIRECTOR

Date Daytime Phone #




