2000 UNIFORM BUSINESS REPORT (UBR)

|'DOCUMENT # P97000031591

1. Entity Name

BAOKERS COMMUNICATIONS GROUP INC.

Secretary

Principal Piace of Business Mailing Address

FILED
Jan 26, 2000 8:00 am

of State

01-26-2000 90036 002 ***150.00

23060 | 138 - | 83000

UsH—

5. Certificate of Status Desired

600 SE 2ND AVE 600 SE 2ND AVE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060-5462 nUuUiLLIgy
s o e e oA acel. [HIIMRITINMHETRID
L 6Bo S2 A Ao no Ave.—- _
Suile, Apt. #, etc. Suile, Apt. #, ofc. o : DO NGT WRITE IN THIS SPACE
ity & St ity & Staté ] 4. FE Number | [Applied For
W Beh L BP0 Beh 650749331

o  $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWART, DAVID A
600 SE 2ND AVE
POMPANO BEACH FL 33060

Vi

Name

e

Street Address (P.O. Box NumWe)

-

City

Zip Code

FL

8. The above named @i

ubmits this statem/em%vé uppose of?&éging its registered office or registered agent, or both, in the State of Florida.

! Ten/77

SIGNATugé' / s oy
Sign:
-

(NOTE: Registered Agent signature required when reinstating)

DATES

Wd or printad name of regiStered agen and titte If appiicefs.
9. This corporaticn is eligible to satisfy its Intangible

Tax filing requiterment and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2080 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P O Delete TILE (] Change [T Addition

NAME SWART, DAVID A NAME

STREET ADORESS | 600 SE 2ND AVE STREET ADDRESS

cn-si-2¢ | POMPANO BEACH FL 33060 o-s1-2¢ ,

TITLE 1 Delete TITLE [ Change  [J Additiol

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE J Delete TITLE O Change [T Addition
_ NAME . P - 3

STREET ABDRESS STAEET ADDRESS

CITY-ST-ZIP CTY-$1-2P

TE O Deiete “TLE [ Chaige [ Additiox

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ De'ete TILE (O Change [ Addilio

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T-21P

TITLE [ pelete TITLE [J Change (] Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
af the corporation of the receiser or trustee empowered ta
changed, or on an attac ith an address, with all of]

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director

g reporids required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4.

7

Date

L(’/J;M/?

Daytime Phong #




