2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54586

1. Entity Name

BYE I, INC.

Principal Place of Business

11601 NW. 23 STREET
PEMBROKE PINES FL 33026

Mailing Address

1160t NW, 23 STREET
PEMBROKE PINES FL 33026-1408

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ets.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90022 018 ***150.00

DO NOT WRITE IN THIS SPACE

N JIHI

City & State

4, FEI Number Applied For

City & State
59-2158725 Not Applicable
1 C f t agr
Zip ountry Zip Country 5. Certificate of Status Desired O $B'75 ,A_.ddmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T

SQUIRE, SHERMAN
1071 BELLE AIRE DRIVE WEST
PEMBROKE PINES FL 33027

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

City

Zip Code

FL

8. The aBiove named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and tide f applicable.

{NOTE: Registered Agent signature required whan rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE, NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS —Fz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
MLE P O Delste TIILE O change [ Addition | &
NAME SQUIRE, EDWARD NAME 3,
STREET ADDRESS | 1900 SUNSET HARBOUR DR STE 2009 STREET ADGRESS ]
CITY-ST-ZIP M[AM[ FL 33139 CITY-58T-2IF UNJ
TILE ST O Delts TITE [ Change [T Addition &
NAME SQUIRE, SHERMAN NAME
STREET ADBRESS | 1071 BELLE AIRE DRIVE WEST STREET ADDRESS
GirY-5T-29 PEMBROKE PINES FL 33026 CiTy-81-2P
TITLE R e Toe— O oetete —- ~f e -- [=]-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TIME O pelste TITLE [ Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-57-21P
TILE O Detate TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hefeby certify that the information sugpiied with this flling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowesgd to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachme

ith an address, wf/all other like empowered.

N ey H

Zz)-rd Goiftf 3T/ 488

SIGNATURE:

SIGNATURE ANDTYPED OR ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




