2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # 34511

1. Entity Name
C.L. BAXTER & CO., INC.

THE

Secretary of State

05-05-2003 91848 009 ***150.00

Mailing Address
PO BOX 67001
CORAL SPRINGS FL 33067

Principal Place of Busingss
C/O MARK STRANSKY
8140 NW 515T PLACE
CORAL SPRINGS FL 33067

Ol At

2. Principal Place cof Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650174621 Not Applicable
- > . : -
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' ’ Narme
%STRANSKY' MARK. Street Address {P.0. Box Number is Not Acceptable)
~'8140 NW 51 PLACE
CORAL SPRINGS FL 33067
/ / City FL Zip Code

8. THe above named entit
“the obligations of rge

p1eoK STrrolsly PR

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

4 /218

ed agent and title it applicable.

Signature, ly?{or :rinlewy o

(NO’E: Registered Agant signature required when reinstating)

T paref

N
F"'.E _W!!! FEE I‘S $150.00 - - = --*9.-Elect‘ion-Campaigr{—Fif‘«ancing - $5‘.00‘May'BB—‘ — -
Atter Maf 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Ffyable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE DS ] Delete TILE Jchange [ Addition 3
NAME STRANSKY, MARK HAME 2
saeet aooress | 8140 NW 51ST PLACE STREET ADDRESS Y
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP &
e D O Delete e Clchange ] Adeition %
NAME STRANSKY, MARK NAME
STREET ADDRESS | 8140 NW 51ST PLACE STREET ADDRESS
CITy-ST-71P CORAL SPRINGS FL 33067 CITY-ST-2IF
THLE [ pelete TTLE O change (7 Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deleie TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2IP
TITLE - [ petete TITLE (] Change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

other like empowered.

h
3

12. | hereby certify.thét‘the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true an, accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowereg/o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/525 0> @LSL(\&&’I:M(

SIGNAT?E AND TVPED\OyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dart ’

\_ Daytima Phona

+



