2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P98000008266 iy ot Stata™

BAY ADVENTURES, INC. 01-23-2002 90016 046 ***150.00
Principal Place of Business Mailing Address

1 NW. 108 STREET 1 NW. 108 STREET

MIAMI $HORES FL 33168 MIAMI $HORES FL 33168

AR NASA AR WALIBATINL

[F2V .- /¥

nv

2. Principal Place gf Business 3. Mailing Address —
(0800 BISCAWE BLvd SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y20
City & State City & State 4, FEI Number Applied For
My AR Fb 65-0807539 Not Applicable
Zip Country Zip Country . . 8.75 additional
@ 3 '3 /é/ S ﬁ 5. Certificate of Status Desired O I§ee Hequirec: 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAY, JAMES A JR b IpE A
' 3 . S ddress (P.O, Box Nu is N able)
1 NW. 108, STREET few | BTG NE IO ST

MAM SHORES FL 33168 2B dne”

YAt Am SHOLES FL | %°5°%/ 78

ing its registered office o registered agent, or both, in the State of Flerida.

oo

8. The above named entity submits this gtatement for th

SIGNATURE
. W lyp?{f printed name of registersd agent and UW& (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. n Added to Fees
“w{Seecriteria on back) .4 - IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) [ change [ Addition
NAME BAY, JAMES A JR. NAME
streer anoress | 1 N.W. 108 STREET STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 33168 GITY-5T-ZIP
TTLE VP O pelete TITLE [ Change [ Addition
Nave GILLESPIE, SUZANNE M AN
stReer ADDRESS | 201 VAN BUREN ST #205 SIREET ADDRESS
cry-s7-2 - [ HOLLYWOOD FL 33019 CITY-ST-2P
TITLE [ Detete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-ST-21P
TINLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ha & same legal offect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered foexecute this report as required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.a er like empow -
SIGNATURE: R el T Vim0 e o u -
SIGNWED OR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Cate Daytima Phone #

. o 1-

s

win

CR2E034-(8/01)




