2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504907

1. Entity Name

BAYWOOD ENTERPRISES, INC.

Principal Place of Business
17855 BRIDLE COURT

JUPITER FL 33478 ,

i
4
¢

Mailing Address

PO BOX 1827
HIGH SPRINGS FL 326551827

2.Snﬁal Tace of %sge’sg 7 (_0 \_,{
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90060 027 ***150.00
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Applied For
Not Applicable

4. FEI Number

59-1676750

P
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$8.75 additional

Ll ‘Fee Required”

5. Ceriificale of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERLIHY, SHIRLEY S.
17855 BRIDLE CT.
JUPITER FL 33478

Name

) Streﬁcﬁ; (P.

?. Box J‘gﬂﬁarﬁ Now?c@aw()

S .0,

BAY PL

“Font

WHITC, FL | %565
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HELLIHY DV

Signature, typed or printad name of registerad agent and title it applicable.

(NOTE: Registersd Agent signalure required when reinstating)

vl [/:)_§/ o/

T T pate

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) [E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT [ Detete TME Clchange (5 Addifion | S
HAME HERLIHY, HUGH NAME =
sTaeeT aponess | 17855 BRIDLE COURT STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33478 CITY-57-21P ]
T v 1 Delee HILE [Ichange [ Addition %
NAME HERLIHY, SHIRLEY S. NAME

staeer Doress | 17855 BRIDLE COURT STREET ADCRESS

CITY-ST-2IP JUPITER FL 33478 . ] BTy -ST-ZIP - . L } -
me ’ O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ) pelete TALE O Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2

TITLE {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF | CITY-ST-ZIF

TITLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

changed, or on an attachment

SIGNATURE:

of the corporation cr the receiver or trustemempowpred 10 execute

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
'S report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

H T{AS HL:KL'I H’Y,P('{/g,rfo{

powered.

Date Daytime Phone #




