2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90074 022 ***150.00

DOCUMENT # F55626

1. Entity Name :

BAROQUE ASSOCIATES, INC.

Principal Place of Business

% BRUCE C. SKLAR
14550 S.E. 61ST ROAD
OCKLAWAHA FL 32179
us

Mailing Address

% HILDA KRESSEL
8060 SUNRISE LAKES DR STE 27-106
SUNRISE FL 33322-1682

2, Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R R TR VS T

L]

DO NOT WRITE IN THiS SPACE

MM

City & State City & State 4, FE{ Mumber 79w Applied Far
. 59-259 Not Applicable
Zi Zij n i
® Country P Country 5. Certificate of Status Desied (1 30-75 Additional
Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Baare S R e R S St =L SRR P . -1 S S S VAL Vs e e -
KRESSEL, HILDA Street Address (P.O. Box Numbper is Not Acceptable)
8060 SUNRISE LAKES DR, N
SUITE 27-106
SUNRISE FL 33322 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and Ltie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. PR, b . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critenia on back) O Make Check Payable to Department of Siate
1. B " "OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TITLE [J Change [ Additicn
NAME SKLAR, BRUCE CHARLES NAME
staeer anoeess | 14550 S.E. 61ST ROAD STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL CITY-ST-7P
TITLE D [ Delete TITLE [3J Change [ Additicn
HAME LAUCHHEIMER, SHERYL NAME
staeer aooess | 9-19 6TH STREET STREET ADDRESS
CITY-ST-21P FAIRLAWN NJ CITY-ST-ZIP
THLE 5 ] ) Delete TITLE [ Change T Addilion
NANE 1*KRESSEL HIEDAS—= " Y S e o B
streeT Aporess | 8060 SUNRISE LAKES DR N, SUITE 27-106 STREET ADBRESS
CiTY-57-2IP SUNRISE FlL 33322 CITY-ST-2IP
TITLE [C] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [Z] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21p I

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustae empowered to execute this report as reguired 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 empowerad. ‘B‘_ \)QQ e’ \"\h'('
42 a54{119-G594

SIGNATURE: 4 1496594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



