|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) E
May 28, 2002 8:00 am §
DOCUMENT #  PO0000064588 Secretary of State
1. Entity Name E
ok 3 ok
F.W. BALDAUF & ASSOCIATES, INC. 05-28-2002 91530 040 ***130.00
Principal Place of Business Mailing Address
1568 CLOVER CIR. 1568 CLOVER CIR.
MELBOURNE FL 32935 MELBOURNE FL 32935
119 QROCK_TGIJ Way | 719 [RRacicron [Jay
Suite, Apt. #, el ! Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
EQ’\— VVl ﬁ L\QOLLM £ “/d [ZQ'T m Z&g o "UQAJE 59'3656695 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32\9 P L/ 3 ZC?OL/ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Regislered Agent
- T T o T ~ | Name " )
BALDAUF, FRANK W BALdauF JRANK (U,
' Street Addigss (P.C. B ber is Not Acceptable) w
1568 CLOVER CIR. M‘rau Ay
MELBOURNE FL 32935
City I/‘J _ Zip Co
A ST MMELRoukAIE FL |82y
8. The above named entity submits this st for the purpose #f cpanging its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE o éLfJ 0 /d d wh ) y ‘/‘isof/a
Si e, inted f isterad it and tie i licable. NOTE, St A 1t S tur uir instati
. ignature lyDQ \}{\D{:‘a'émef registerad agent and title if applicable. ( V//(ev‘@re gent signatura raquirex en reinstating,
9. This corporation is eligible t*satfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10 ﬁizti'o::r%ag:r:?;\uﬁgﬁncmg ] fii'e%otoh;?afe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Delete TITLE b - (&Changs [ Addition §
NAVE BALDAUF, FRANK W NAME BALD 4E, RAN . . &
STREET ADDRESS | 1568 CLOVER CIR. SRETAODRESS | 7 0@ ARoCreyod WAy 7 i g
CITY-SF-21P MELBOURNE FL 32935 CITY-ST-2IP WEer MEL RaueE |, = 2 290y W
TITLE O Delete e . ' ' [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o o ) | cimv-st-ze ) o o _—
e [ Delete TITLE [} Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP CITY-S1-2IP e
f‘:ne [ Datere TE o (O change [ Adition
W hame ‘ NAME
STREET ADDRESS STREET ADDRESS
Y-St CITY-8T-28
T [T Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this L g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is té ahd 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 or the receiver or trustee empg 2l 10 execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 il

changed, or on an atiachment with an addressAui#all other like em
SIGNATURE: ./ wi b/ 3 0/0&-
D OF ime Phane &
SIGNATU_R\E- AND -rv/h OR PRINTED NAME OF SIGNING OFFICER OR DW ata Daytime Phone

—a




