2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAFA GROUP, INC.

FO1000002253

Principal Place of Business

24700-U.57 19 NORTH: SUITE 210"
~GLEARWATER"FL" 33753

Mailing Address

24703-14:8 19"NORTH, STITE E‘Ed

UL S I pgizTH .

2. Principal Place of Business 3. Mailing Address

SH6YI US 19 pokTlr.

Suite, Apt. #, gfc.

Suite, Apt. #, e
570

FILED

Apr 29, 2002 8:00 am

ecretary of

State

04-29-2002 90027 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

270
City & State . - — City & State - 4. FE! Number - Applied For
2 LEVR Wit , T &ZWM & ; ﬁ' 134121080 Net Applicakle
%J; %3 CO;'SXF ﬁ. . Zip:;z% ‘3 C?’Z?ﬂ \ 5. Certificate of Status Desired [ ?i'ggmfi‘id;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, RICHARD A~
504-E-KENNEDY-BEVD - SUFFE-4700-
FAMPAFL33602

Name.,,ﬁf/é/ '74/455& -

Streeni?gw.? Bo be%&l%?c?tigle) WELT // Cie1ie 57()

N ARy pTe7e

FL

%3923

-

SIGNATURE‘)G Xy -

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/162002

Signaiure, tyd

or ?ﬂtedf\ame of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE ¥

9. This corporation is eligwbl&a’satisfy its Intangitle
Tax flling requirement and elects to do s0.
(See criteria pn back) -

FIL.E NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE CPVS [ Celete TIRLE Ad;’ Vs o (Jchange [ Addition
Nawe YUKSEL, FATH NAME YuEsEe /7 . =
stveer s00AESS | <B4 708-HHS 18- NORTH-SUITE-210 sectovness |2 PGl LS WY 1T AORTH, S1ei7E S1o
on-st2p | GHEARWATER-F-33783 st | o eanwgien AL 33763
TITLE T O Delete TILE 7 ’ [ change [ Addition
s -
o YUKSEL, FATH NAME YUulSEL | fAIIH - —

STREET ADDRESS |  24703-U-5—-15-NORTH-SUFE-240- STRECTADORESS | 2 & sy 479 o 19 NERTH S tey 7 ESIO

L omesaP | -SHEARWATER-F-33783- CITY-ST-21P ('M?Zl}/ﬁf%' E 2372

T e [ Delete TITLE ] [JChange [ Addition
NAME” e - - T NAME Tl S . -
STREET ADDRESS STREET ADDRESS '
¢ITY-5T-2IP CITY-ST-ZP
TNLE O palate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
eITY-ST-2P CITY-5T-21
TILE O pelete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY- §T-2P
TITLE [ Delsts ILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with

13. | hereby certify that the information supplied with this filing does not quaiify for 1

DLy

all other like empowered.

s ma ot PRy
T OJIRED

he exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

$/l6[2m2

(727)726-762C

SIGNATURE: K

smuvruif AND’rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQ34 (9/01)

|

aL



