2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61080 DR Apr 30,2001 8:00 am
1. Enity Name ecretary of State
JAMES BAXTER ARCHITECTURAL SCALE MODELS INC.
' 04-30-2001 90051 017 ***150.00
Principal Pace of Business Mailing Address
C/O JAMES BAXTER C/O JAMES BAXTER
4708 N TUTTLE AVE 4708 N TUTTLE AVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Wzgzs Applied For
. Not Applicable
~ &p - -| - Lountry | AP -]~ Country . 5. Certificate of Status Desired” - [ '§8'75 Additional—- :
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
BAXTER, JAMES
Street Address (P.O. Box Number is Not Acceplable
4708 N TUTTLE AVE ‘ Accepizble)
SARASOTA FL 34234
City Zip Code
, FL
B. The aboveAa i Ja) ; nt {X the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 4—’ m/wb (
Signalure, or Wted name of WhiMAc aganud tile it applicable. {NOTE: Registared Agent signalure required when rainstating) D'TE l .
\——
9. Ih\ corporation s elighle & satsty its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 may Bo
ax liling requirement ghd elects 1o do so. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{SeeWggria on E( " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [J change [ Aadition
NAME BAXTER, JAMES NAME
sTReer aDORESS 1 4708 N TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-20P
TITLE [ oelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - S, A - CITY-5T-2P —— - e C et e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete it [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-5T-2IP

toes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
achyrals,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

’(: -,f.’x= a9 F gihis repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i g
‘ | 4“ m‘l'
¥ I}

13. | hereby certify that the infarn
indicated on this report or g4
of the corporation or the rg
changed, or on an attacy

SIGNATURE:

PESRRPENTEIMAME OF SKING O Ogfma Phone #

' 4‘)7,3'{«»»: (34])360- 534/

v

CR2E034 (10/00)



