2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 660063

1. Entity Name
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SR ET

'BAHA DEVELOPMENT CORP:- <= _ -

R)

;

Principal Plage of Business
4879 CALAMMDIN CIR

HOUSE
COCONUT CREEK FL 33063
us

Mailing Address
4879 CALAMMDIN CIR

HOUSE
COCONUT CREEK FL 33063
us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91058 033 ***150.00

NG IR R R

[0 CHECK HERE {F MAKING CHANGES

COTTFRED, HAROLD
4879 CALAMONDIN CIR
COCONUT CREEK FL 33063

L1
b

R

City & State City & State 4. FEI Number Applied For
59-1991 193 Not Appiicable
Zi Count Zi Countr . iti
P euntry P Y 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

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

City

Zip Code

FL

8. The abdve named entity submits lhi%
the obligations of registered agent. =

P

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- *~Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!_ FEE IS $150.00 , N
i-—-zm—“ 03 Fed will'Ba $5E0. 60 | = — 2am L - 8. Elgotion Gampaign Binancina. . $5.00.May 8e.__|
Aft ay 15 2003 Fee will be $550.00 Trust Fund'Contribm. Added to Fes;s i
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TLE O change [ Addition
NAME GOTTFRIED, HAROLD NAME
sTreeT anoRess | 4879 CALANONDIN CIR. STREET ADDRESS
orv-st-ze | COCONUT CREEK FL 33063 CITY-§T-7P
LE S O Delete TMLE [ Changa [ Addition
NAME GOTTFRIED, BARBARA NAME
sTreeT poress | 4879 CALANONDIN CIR. STREET ADDRESS
orv-st-z0 | COCONUT CREEK FL 33063 CITY-ST-2IP
TITLE [ pelete TITLE [(J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP

{

CR2E034 (10/02)

indicated on this réport or supplemental’ repsrt is'tr
of the corporation or the receiver or truslee empow
changed, or on an attachment witfl an address, wit

SIGNATURE:

12. I'heraby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07

ue and.aceurate, and thal my sig
ered to execute this report &
h all other like empowered.

7

{3Xi), Florida Statutes. | further certify that the information

ature shail have the sgme iegal effect as if made under oath; that | am an officer or director
muired by @hater Msmtutes; and that my.name appears.in Block.10.or Block 11 if

Daytrne Phone #



