2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440858

1. Entity Name

BALI HAI COHPORATION

Principal Place of Business

€800 GULF DRIVE NORTH
HOLMES BEACH FL 34217

|
|
1‘ Mailing Address

! 6300 GULF DRIVE NORTH
% HOLMES BEACH FL 34217

1
i

2. Principal Place of Business

3. Mailing Address
1‘

DR

HH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90077 048 ***150.00

ST REVE R TE STRY

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number 59.1493932 Applied For
| Not Applicable
Zi Count Zi Count i iti
P uniry P v 5. Ceriificate of Slatus Desied ~ []  9O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narrie

BOUZIANE, DAVID.J.

B it UM NS, S

Street Address (P.O. Box Number is Not Acceptable)

8900 GULF DRIVE,
HOLMES BEACH I-;L 34217
; City FL | 2~ Cede
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 {
Signature, typed of pzinlad name of registered agent and litle if applicabie. (NQTE: Registered Agent sighature raquired when reinstating) DATE
. 9. This corporation is eligible to satisty its-Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement anc elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

13. | hereby certify
indicated on thi
of the corporati
changed, or on

SIGNATURE: —Cec

MoT M

(See criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP ‘ O Detete O Change [ Additicn
NAME BOUZIANE, DAVID :

STREET ADDRESS | 6900 GULF DR /9454-642 LJ Ec2TZ

orv-st-2P | HOLMES BEACH FL

TIME S i Delele <“ _ 3 - [ Change  [J Additicn
Nav BOUZIANE, ADELINE R /4 DELI 1DouziRmE .

STREET ADDRESS | 6900 GULF DR ) 7 '

CirY-§1-2F HOLMES BEACH FL , e = y -2.4-00 ‘
, TIME B My mom pi &D /2 4 . KCha‘rlge_ [ Addition
NAME : .

STREET ADDRESS A’ TER I _— T - }

CIFY-ST-ZIF Ly a"*

TILE - [[] Change  [] Addition
e C’,_mm,,, £ my TVTLE A 1D ouk LA

STREET ADDRESS { S

CITY-ST-21P ,TlD / / I i

T 1 \/ ' - ¢ Ochange (] Addition
NAME D : s

STREET ADDRESS 4 o 5 L

CITY-57-21P (B s & VTP ' kS -

e i - mvy- LasT e R [JChange [ Addition
NAME gpﬁl’ Lt it 4 ° F' y l\ME

STREET ADDRESS 1 . REET ADDRESS

CITY-ST-2P ‘_1” A‘”" 2" & O UWZiANE Tv-s1-2p

(emptaon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
iature shall have the same legal effect as if made under oath; that | am an officer or director
U|red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/4 LA /&&E (ArsE

2—-13-0)

A4 1-Ng-4L04

PrMTED NAME 7{ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



