2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # H10848

1. Entity Name

BALDA LONGEN, INC.

Principal Place of Business

MIRANAR, FLA 32023

Mailing Address

MIRAMAR, FLAS30Z3

2. Principal Place of Busingss
ALES W (Gl

3. Mailing Address

2.L55 W

woit 5ieer.. M

I

IIl

L3119 CLARK BD. —3U49 CLARK BD.,
2.655 GULPSTREAM DR IUE JL55 GULFSTREAM DRIVE 50019931

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90065 020 ***150.00

Mg

Suite, Apt. #, etc. {Q‘:\, Suite, Apt. #, etc, OMT DO NGT WRITE IN THIS SPACE
City & State City .% State 4. FEI Number 59.2444228 Applied For
Mwvvarvaa E L INMicoamaer FL Not Applcabic
Zip Country Zip Country " . $8.75 additional
b 50 &5 BROWA R D 2) 5 O a..?) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ﬂMASON;;.'DE—J . . —— =

Street Address (P.Q. Box Number is Not Acceptable}

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

3119 CLARK RD.
SARASOTA FL 33581
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e it applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
. N _— . "

9. This corporation is eligible ta satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

Tax filing requirement and elects 1o do sa, : ,

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME LONGEN, FRANCIS J E
STREET ADDAESS =G HB-CLARK-RB—. 2 6585 LW F STREAH OR Q%ETADDRESS
omv-st-20  [-SARASOTAFL ——MIR AHAR FLA. 22023 crv-store
TLE v ’ 3 Delete TITLE [JChange [ Addition
NAME BALDA, EMMA JO NAME
STREET ADDRESS | -3H49-CLARK-RD— 465 5 CULFSTREAM DR EET ADDRESS
omv-s-r | SARASOTAFE ™M gﬂ("‘Af) FLAB30E3 CITY-5T-2P
TITLE ! O petete TITLE ~ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
otz | oL e, N )25 L L e
THLE (7 Delete TITLE “-'OcChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

SIGNATURE:

of the corporation or 1the raceiver or trustee empowsered to execute this report
changed, or on an attachment with an address, with all otheg like empGwexed

- eol

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer cr director
as required by Chapter 607, Floriga Statutes; and that my narne appears in Block 11 or Biock 12 if

Date

Daytime Phone #

994-983-335/

CR2E034 (10/00}



