2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 350476

1. Entity Name

BAY QAKS CONSTRUCTORS, INC.

Principal Place of Business

€12 BEACHLAND BLVD.
VERQ BEACH FL 32063

Mailing Address

§12 BEACHLAND BLVD.
VERQ BEACH FLA 32963-1743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 018 ***150.00
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DO NOT WRITE IN THIS SPACE .

City & Slate City & State 4. FEI Number 59“126934 Applied For
6 Not Applicable
Zi Cauntr Zi 1 iti
® s P Counry 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - mm - Name e
PARENT'PAUL X Street Address (P.O. Box Number is Not Acceptable)
612 BEACHLAND BLVD
VERQ BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printedd narme of registered agent and ttle if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. NPT e . "
9. This corperation is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

D

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

CR2E034 (9/99)

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Dpelete TILE JChange [ Addition
NAME PARENT, PAUL X NAME

srect aporess | 612 BEACHLAND BLVD. STREET ACDRESS

CiTY-ST-7IP VERO BCH, FL 00000 CITY-ST-2IP

TITLE v [ pelete TITLE [ Change [ Addition
NAME PARENT, MERRY NAME .

streeT aporess | 612 BEACHLAND BLVD. STREET ADDRESS

CITY-ST-2P VERO BCH, FL 00000 CITY-ST-2IP

TME - - ST - - O Delete | TITLE T [ change [ Addition .|.
NAME ORT, DEBBIE NAME

swaeer anpress | 612 BEACHLAND BLVD STREET ADDRESS

CiTY-57-2IP VER_O BEACH FL 32962 CITY -57-2IP

TITLE T - OJ Delets TITLE [ chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE ] celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [] elete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

8. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and 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 Gétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ ' ’Qﬁ(’/lﬂﬁ?/u/ s O e

SIGNATURE:

M 7,
/ A é [V AT ™
Date Daybme Phone #

SIGNATURE AND TYPED OR PRINTED NEWE OF SIGHING OFFICER OR DIRECTOR

4



