2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Apr 28,2000 8:00 am
BAKST, CLOYD AND BAKST, P.A. ecretary of State
04-28-2000 90035 015 ***150.00
Principal Place of Business Maiting Address
1551 FORUM PLACE P.0. DRAWER 3948
BLGD'S 200 & 400 WEST PaLM BEACH FL 33407-3%48
WEST PALM BEACH FL 3340 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1352101 Nat Applicatie
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKST' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
BLDG'S 200 & 400
WEST PALM BEACH FL 33401 Gy TREE =
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printéd nama of registered agent and titlg if applicable. {NOTE: Registered Agent signatura raquirsd whe¢n reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Le:;:;|'(:3n(;aéno|:;e:;igbnu“::nclng O fi’g?ohfzgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE ) Change [ Addition
HAME CLOYD, LESLE G NAME
staeeT AooRess | 1551 FORUM PLACE, BLDG'S 200 & 400 STREET ADDRESS
GITY-ST-2IP W. PALM BEACH FL CITY-§T-21P )
TITLE D [ Delete e [ Change [ Addition
NANE BAKST, MICHAEL R ESQ NAME .
street aooress | 1551 FORUM PLACE, BLDG'S 200 & 400 STREET ADDRESS
omv-st-2P | W PALM BEACH FL crmy-S1- 2P
e PD O oeiete me [ chenge [ Acdltion
HAME BAKST, DANIEL L NAME
streeT aooress | 3551 FORUM PL BLDGS 200 & 400 STREET ADDRESS
GITY-ST-ZiP W PALM BCH FL 33401 CITY-ST-2PP
TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
arv-st-zp 1 -g§--CImY-ST-21P - . Lo- - ]
TILE R [ Defete TLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,
ITENNE [P TE3 47y RIS IF Ay
SIGNATURE: _ SIGNE RERLFEL 5¢/-6y0 -£079

(3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phona #

1=




