2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74619

1. Entity Name

BAY HARBOUR INVESTMENTS, INC.

Principal Place of Business Mailing Address

F-G-BON-HE
2L mAMBRA-FL-33001
TAMPAPC T3002~ -y
o

3. Mallmg Address

(0> y_fokhuct Covrt

2. ancnpal of Buginess
y Foxhurst Court

Surte Apt #, elc. Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90048 048 ***]158.75

AR ACRRREEREANA

DO NOT WRITE IN THIS SPACE

State State 4. FEI Number Applied For
o: r Joz n &M % 59—2948172 Not Applicable
o, A s Country 5. Certificate of Status Desired $8.75 Additional
. & Ii!ﬂ |- U _ 33 43?6 _ Uﬁ L. - - _Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
Name

VAN DYKE, STEVEN A fOl)Y Gox /\MT (ot T

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

Tax filing requirement and elects o do so.
(See criteria on back) X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SHHFE 27— orlordo, Fz 3353
“FAPA-H-33662— ’ City FL | ZpCode
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.
.
SIGMATURE O
Signature, typed or printed name of registerad agen! and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is aliai isfy i i H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 3 Delete TITLE [J Change  [] Additien
HAME VAN DYKE, STEVEN HAME

STREET ADDRESS - STREET ADDRESS

CITY -ST-2IP FAMPA--33600- CITY-ST-21P

TILE S A 1 pelat TITLE [0 change [T Addition
HAME MAYSE, SHELLY C. oY F-a’( CQOU('T MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P mmaaee—- Or FL 32&36 || omv-srae

TITLE {J Delete TLE Tl Change [ Addition
NAME TEITELBAUM, DOUGLAS P NAME

STREETABORESS | 885 THIRD AVENUE 344 PL STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TMEe [ Delete TE [OJchange [ Addition
NAME NAME

STREET ADDRESS | sraeer anomess

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP il cy-sr-zp

TITLE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with ag addr with all other like emrg\:vered A ‘/

SIGNATURE: )Zf\/d e ARt Duec:(v

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

Yoz Cuo7)3Y5 €332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

AY 298810

CR2E034 (9/01)



