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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K61080

1. Entity Narhe

JAMES BAXTER ARCHITECTURAL SCALE MODELS INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90066 007 ***150.00

Mailing Address

C/O JAMES BAXTER
$33 N.E. 16TH AVENUE

Principal Place of Business

C/O JAMES BAXTER
533 N.E. 16TH AVENUE
FT. LAUDERDALE FL 33301-8339

FT. LAUDERDALE FL 3330t-1355

Ubuyistourz

3. MarhrB Address

OAYTEE

NCRE R A

2. Principal Place of Business
| 4o SAMES BhvTee-

4768 N TuTile AVE

" Suite, Apt. # etc

47108 N

. Tunle Ave
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©. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAXTER, JAMES
533 N.E. 16TH AVENUE
FT. LAUDERDALE FL

./

“"BALTER , SAMES

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

N 4A10% N. Tutile AVe

ZSABDLOTA.

FL

Ll

8. The above named entity submits this staternent for the purpose of changy

SIGNATURE JLM% BA'%TEP_'

Signature, typed or printed name of ragistsred agent and ttle if applicable. /

WhoT

its regigt

g Nered

offijge or rfgi

ad agent, or both, in the State of Florida.

lll\'n 'oo K

CATE

irad when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and &lecls to do so.
{See criteria on back)

ILE NOWI}
Afte Fee

IS $150.00
will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D ﬁDelete TIMLE 24 ﬁChange [ Additior
e BAXTER, JAMES e > AR

street aporess | 633 NL.E. 16TH AVENUE STREET ADDRESS | 4y™]0 8 H .ztb\f“w

omv-st-2¢ | FT. LAUDERDALE FL CITY-§T-2P ‘,LMTA.\ ‘F W'—l’ ,
TITLE O petete TILE [ Change [ Additior
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP . _ _

TME O velete e [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ Delete TITLE (] Change (] Aditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P QY- ST-70P

TITLE [ pelete TITLE [J Changs  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

13. | heraby cerlify that the informatio
indicated on this report or supplg
of the carporation ar the receivg
changed, or on an attachmeny

SIGNATURE:

g filing does ot Xlalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: ¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e o:ji as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




