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UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  P97000056953 TR Secretary of State
1. Entity Name 02-07-2003 90109 046 ***150.00
NORTH.BAY INVESTORS, INC. :
Principal Place of Business Mailing Address
7924 EAST DRIVE 7924 EAST DRIVE
PENTHOUSE PENTHOUSE
o e H"“"’ “lll””"” ||H|||”| m” ||‘|||‘||| I”I"Il” I“" ’””III
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
h 65—0766381 Not Applicable
Zip Country -~ Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Currenl Réglstered Agent 7 Name and AddressofNew Reglstered Agermt— = [~
g . Name
N FABER, RUDOLF - ‘—_ - Street Address (P.O. Box Number is Not Acceptable)
< 7924 EAST DRIVE s
- PENTHOUSE e .
“NORTH BAY VILLAGE FL'33141. . City FL | 7 Code
T : R
8. The abbye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE
Signature, typed or primted nama of registered agsnt and Lile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
t
ﬂF“"E Now: l;EE Iis t‘eso-ggﬁﬂ 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will $550. 3 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition _%:
NAME FABER, RUDOLF NAME : S
sREET a0DRess | 7924 EAST DRIVE PENTHOUSE STREET ADDRESS 3
omv-st-2¢ | NORTH BAY VILLAGE FL 33141 <ITY- S7-Z1P g
o
TiTLE STD (] Dlete Tme CJ Change [ Addion | &
HAME FABER, WALTRAUD NAME
STREET ADDRESS | 7924 EAST DRIVE PENTHQUSE STREET ADDRESS
orv-sr-z° | NORTH BAY VILLAGE FL 33141 OrTY-S7-2P
e ' ESR— 1 DT glliiaen = F-tramge—— 3 Addition~[——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oIy -S$T-2IP ’
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other {ke & ered

SIGNATURE: __ SIGNATUAFMRECQUIRED 2 —03-20d3 -

SIGNATURE AND TYPED OR wﬂmeME QF SIGNING OFFICER OR DIRECTOR Date 3- UCS- WW




