2002 UNIFORM BUSINESS REPORT (UBR) Mar 26FIZIO%]2)8'OO am

DOCUMENT # 34511 Secretary of State

1. Entity Name

C.L.'BAXTER & CO., INC. 03-26-2002 90041 009 ***150.00
Principal Place of Business Mailing Address
C/O MARK STRANSKY PO 80X 67001
8140 NW 513T PLAGE CORAL SPRINGS FL 33067
CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address H""l” "l ”m I| II I”I“‘"l “II I|||| m" llmlmlm" Ilm Im
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number I Applied For
650174621 Not Applicable
Z | Country Zip.._;_, Country 5. Certfficate of Status Desired 0 $8.75 Additianal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
e TTrandSiey M evee
|HA.| qSKYz;K . - ” . _'.'." " Str&!(\@ﬁs (P:Wwﬁber- Accepla&LA,.GC;

".‘g'ﬁicxo ) < PL- | . |
ColRRC SPRWNGS, L 23067 Sy g Al SPRINGS FL 722057

8. The above namad ‘éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NQTE: Regislered Agent signature required when reinstaling) DATE
) o . ) "
9. This corporation is eligible to satisty its, Intangible FILE NOW!!! FEE IS $150.00 16. Election CampaignFinancing $5.00 May Bo
> Taxfiling reguirement and elects to do-so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DS 3 Delete TITLE O Change [ Addition
NAME STRANSKY, MARK NAME

sTReeT ADDRESS | 8140 NW 51ST PLACE STREET ADDRESS

orv-st2¢ | CORAL SPRINGS FL 33067 GirY-si- 2

TITLE: 1 5 B * [ pelete TITLE [ change [ Addition
NG iz e STRANSKY., ) MARK NAME

STRE%APQRE?__S_ 18140 NW 51ST PLACE STREET ADDRESS

cny2st-2F 1 CORAL SPRINGS FL 33067 CITY-51-21P )

TITLE [ pelete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-5T1-2IP

TITLE ] Detete TMLE ' [ Change  [C] Addition
NME e e e o o Mo ) e e S

™ STREET ADDRESS STREET ADDRESS

CIVY-ST-7IP CITY-$1-2IF

TILE O Delete TITLE ' [ change [ Addition
NAME NAME - -
STREETADCRESS [ .+ STREET ADDRESS

COTL-ST-2% 5.} o v | ciry-sTze

TIFE? (V5! “ [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13:-;.g-he;aby.,cgrti_f¥,th§t therinformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

*+"indiated on this repoitbr stipptémental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver getriétee em Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachme ’ all other like empowered.

RGN J///%; (G74)97- 9975~

S?GATUHE AND TYOED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phons #

SIGNATURE:

[ TN 4 )



