2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002276

1. Entity Name

9960 WEST BAY HARBOR CORP.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 037 ****6] .25

Principal Place of Business

9960 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154

Mailing Address

9960 W BAY HARBOR DR
BAY HARBOR (SLANDS FL 331541549

2. Principal Place of Business

3. Mailing Address

JVA O

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-1008085 Not Applicable

Zp Couniry | Ee . | Counlty | s~Cestiicate of Statﬁs-{}es’ifed—f”‘"?8'75"’.‘""“””“'

. — = - = —— ee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

H|CKEY, JOHN Street Address (P.O. Box Number is Not Acceptable)
9960 W BAY HARBOR DR
UNIT 3 . ‘
BAY HARBOR FL 33154 oy FL | #°Ce®

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.

SIGNATURE
Slgnature, typsd o printed name of registered agent ang title If applicable {NOTE" Registarad Agent signalure required when reinstating) DATE
- —i S B i D et e ) i B N R
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ pelgte TITLE [ change [ Addition
NAME CARNEY, EDWARD NAE
STREET ADDRESS | 88 KENNETH PLAGE STREET ADDRESS
CITY-ST-2IF HYDE PAHK NY CITY-ST-2P
e 8D O pe'ste TIme ] Change (] Addition
M HICKEY, JOHN NAME
STREET ADDRESS | 0060 W BAY HARBOR DR STAEET ADDRESS . -
omasze. | BAY-HARBOR FL UG
TILE vD O Delete TILE [J Change [ Addition
Nav RAYO, MANUAL NAME
streer anoress | gogn W BAY HARBOR DR STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL CITY-5T-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAVE CITRON, BEVERLY NAME
STREET ADDRESS | 9660 W BAY HARBOR DR STREET ADDRESS
CITY-5T-2IP BAY HARBOH FL CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-5T-2P
TIILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

U S EQUIRED

NDTYPED OR PHINTEMOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

) feo (30T)7%2-67/3

4 #  Date Daytime Phons #

CR2EQ037 (9/99)



