| 2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # F96000003667

1. Entity Nama

, BAF COMMUNICATIONS CORP.

3

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90080 035 ***150.00

Principal Place of Business Mailing Address

316 NORTHSTAR CT 316 NORTHSTAR CT
SANFORD FL 32771 SANFORD FL 32771-6673 U o~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ¥ Applied For
04-2662129 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ.\dditianal
i Fee Required

L 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tallohoss ee

!g_ T 7] Name : h‘ - 7 -
Covporedon Service Compnny
C T CORPORATION SYSTEM t Nobe] ¢ }
1200 SOUTH PINE ISLAND ROAD Slje_é;ﬁ«:l\ress (P.O. BosNu sbi.r‘_ls,eNec>;i;_'f3\c:c:e,'ptable)
PLANTATION FL 33324 !

City

FL Zip Code
22301

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

(TN Kar;n L. Q..mn‘ Aulf‘wu}rcfaopsIZo!Z.ObO

Signglure, typed or printed nama ol registered

and title if applicable. f (NOTE: Registered Agent signature requirad whan rainstating) ok
g

¥
. . - P . . i ' ' .

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $180.00... - .| o poion Campaign Financing $5.00 sy 6o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess

{See criteria on back) ﬂ' Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE DCPT R Delete TILE oif O ceange  Fadaiion | &
h ME ANGELAKIS, CHARLES G NAME noore HQ};'{"I\ %
STREET A0ORESS | 345 PLANTATION CLUB DR STREETADORESS | SV SO E. Do Vo Road a
JITY-5T- _5T- . |
;m-st-ze | DE BARY FL 32713 or-st2P 1 CalomerCity TL Lo4OS-(MY o
imz DS P peere TIRE TS O change  PX Addition | G
e ANGELAKIS, ANGELINA HAME Poayko, Oeke
ETREETADDRESS 345 PLANTATION CLUB DR SIREETADIRESS | Q\G &3 E. Dol fon Cocd
gn-s-2¢ | DE BARY FL 32713 Stz |Calemed City TL O R-(4])
fma._-__;—— :EC.:-_“_ — ﬂt}mtr- e BT E 1 Y et e e s~ [ Change ~ P AdditioN
IAME LACY, TERRY S NAME fobks , el +
et aookess | 316 NORTHSTATE COURT sreeTaopkess | B\\e Mowring tore Choe
ime-st-z2e . | SANFORD FL 32771 Ciy-51-217 Donfeed, Fr 33171
tlTLE o ] Delete TITLE i~ [J Change ﬁ’Addition
MY NAME ’
[TREET ADDRESS STREET ADDRESS
ITY-S§T-ZIP CITY-ST-2IP
ne O pelee TILE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
I7Y-87-2IP CITY-5T-2IP
TLE - O pelee TITLE [ change [ Acdition
IAME NAME
TREET ADDRESS STREET ADDAESS
[TY-st-2IP CITY-ST-2IP
[3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratgsand that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empoweged to gfpcuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an adgsess; wi i ¥

: =0 O?/ [ V’/OO 401- 324- €350
v I

SIGNATURE:

NEME DF SIGNING QFFICER OR DIRECTOR

Date Daynma Phone #

[



