2002 UNIFORM BUSINESS

FILED

REPORT (UBR)

Feb 20, 2002 8:00 am

-DOCUMENT # 660063 Secretary of State
. Entity Name
BAHA DEVELOPMENT CORP. 02-20-2002 90060 048 ***150.00
—Principal Place of B'hsiar;e—s:é’_rﬁ *:"‘m_—__‘:‘ﬁéﬂmngﬂﬁar”és’é“' S S TR
4579 CALAMMDIN CIR 4879 CALAMMDIN CIR
HOUSE HOUSE
COCONUT CREEK FL 33083 COCONUT GREEK FL 33063
. . TR AR ER W
2. Principal Place of Business 3. Mailing Address |
Suite, Apt, #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - . Applied For
59-1991193’ Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTE HED, HAROLD Street Addréss (P.C. Box Number is Not Acceptable)
4879 CALAMONDIN CIR .
COCONUT CREEK FL 33063
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

S\gnatura typed or printad name of registered agent and tite f applicable. _

wwrm, (MOTE: Registered Agent signatura réguired when reinslating) e DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing reguirement and efects tc do so.
. {See criteria on back) ﬂ

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE 18 $150.00

er May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TitLE PD O Delate TTLE [#Thange [ Addition
NAML® GOTTFRIED, HAHOLD NAME
STREETADDRESS | G5E4-HEYIER-AVE-#2T sreTaRess | 4§99 Calamondin Cir
orY-sT-zP | HALLYWORR-RR-33021 Cry-$7-21IP Cocony Creck P 33903
TiTLE s O Deiste TITLE {(¥Thange [ Addition
NAME GOTTFRIED, BARBARA HAME :
STREET ADDRESS m" STREET ADDRESS Y 9 14 Cq \q o d e C.‘;—-
CTY-ST-2F . | HOR-ANOODPE33091 - C'W sT-2p Cocont Crecw, [Pt 33063
n 7 T
TITLE : O pelete TITLE ! [ change  [] Acdition
NAME NAME o
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P :
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTY-ST-E\P_ CITY-ST-2IP
TITLE O neme TIILE (3 change [ Addition
NAME NAME —_ - -
P — ———
STREET ADDRESS , iy o[l STREETADDRESS [omes— ==
| CrTy-ST-2P e s T T T CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME s NAME
STREETADDRESS [+ <" ™ -~ STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeg)

I report is true and ac
of the corporation or the receiver, o o)

Vy " e

rate andgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR

RINTED NAME OF

GNING BFFICER oyﬁmecron/

Date

Daytirna Phone #

e | e 4 ]

4S

CR2E034 (9/01)



