2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041388

1. Entity Mame

i
BAUMET INC. l
|

Principal Place of Business Ma‘ﬂ‘:’ng Address

51 UNDER CIRGLE $1 LINDER CIRGLE
SUGAR MiLL WOODS SUGAR MILL WOODS
HOMOSASSA FL 34446

HOMOISASSA FL 34446-390%
L

2. Principal Placa of Busingss 3. Mz.jiling Address

i

Suite, Apt, #, etc. Sui!te. Apt. #, tc.

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-15-2000 90076 032 ***150.00

IO

DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number Apglied Forq
i |3-~3725022 Not Applicable
Zin Country &R Country 5. Certiticate of Status Desired W] $8.75 andiional
. ) Fee Required
. §. Name and Address of Cuwirent Beglsierad Agent ‘7. Hame and Address ot New Registered Agent
! Narne ) .
2 ] -
B"UMEL JAGCB § i Streel Address (P.0. Box Number is Not Acceplable)
51 UNDER CIRCLE ,
SUGAR MILL WOODS l
HOMOSASSA FL 24446 |~ Gy FL Zip Code
{
1

8. The above named entity submits this stalermnent for the pur;i.ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

Sigratue, HPed o plinted Bame of ragistared egens and tite ap;_ﬂ.iqabln.

(NQTE: Hagistared Agent signatug required when rwnetating}

DATE

9. This carporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150,00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payabls io Department of State

0. Election Campaign Financing
Truat Fund Cantribution

$5.00 May Ba
Addad to Fees

11, OFFICERS AND DIRECTORS 12, ADCITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FPRES DEAT B " Detete TWiLe Olctange ) Acition | -
NAME ek s BT #’5-f:‘f- l NAME <
sReeTAoDRess | o A Lt NV T clLels ! STREET ADDAESS I
orveste | HOHO ShLdA FL 3uY%%6 CITY-S1-2P :
e o O Delete TRLE O Change [ Addition ¢
NAME ; NAME

STREET ADDRESS STREET ADORESS

oTY-5T-2P CITY-ST-21P

mE . 1- 3 Delete TIE Cionange O Addition
NAME T -- - waME -

STAEET ADDRESS STREET ADCRESS

CITY-ST-21 | CiTY-51-20

HTE 1 Oosee TIRE O change [ Addition
NAME | NAME

STREET ADORESS ! STREET ADDRESS

CITY-87-2IP . CIFY-37. 2P

WIE | v 00 Deete LE tchange [ Addition
NAME ' NAME

STREET ADDRESS . - STREET ADDAESS

CITY-51-TP \ CRY-81- 2P

T b O Detes e Cchange L] Addiicn
RAME : NAME

STREET ADDRESS . STREET ADDRESS

CHY-§T-2P : cary-st.2I

13. } hereby certify that the information supplied with this fifing ‘goas not quakfy b
indicatec on this report or supplemental report is true and accurate and th
of the corporation or the receiver ar Wustfe empowered 1o xecule this ¢
changed, or on an aitachment with an gdress, with all gthecl

[

SIGNATURE: s

w_z-li.'.al.‘.xij

he exemption stated in Section 119,07{3)), Florida Statules. 1 fuher certty fhat the information
y signature shall have the same legal effect as if made under oath; thal | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SHGNAT w0 TYPED OR PRINTED NAM% OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone 8




