2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030927 Feb 06, 2001 8:00 am
1. Entity Name Secretary Of State

SUSAN BALD' D. 0" P-A. 02-06-2001 90332 046 ***150.00
Principal Place of Business Mailing Address
2967 HEATHER TRAIL 2367 HEATHER TRAIL
CLEARWATER FL 33761 CLEARWATER FL 33761 ViLULVY

|

H

N

I

2. Principai Place of Business 3. Mailing Address ”II"I" m Im
3440 US 19N -5OML,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cny & State City & State 4 FEI Number Applied For
PQ im Harbor P L 59-33Y q(’.)B Not Applicable
£ Country Zip Country 5. Certificate of Status Desired d $8.75 Additicnal
SL} b%’, W 8 9 Fee Required
6. Namne and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BALDI, SUSAN .
Street Address (P.O. Box Number is Not Acceptable)
2987 HEATHER TRAIL
CLEARWATER FL 33761
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
;-._:..-_Tax—‘fili_n_ggfaquirerr_\ent and.elacts 10,00,80. man. crg b oo AftORMAY..1;. 2001..Eee. will be. $550.00 .. 1? EjitI?::&??:,i:?;ui:;ncmg O Edsd-gjl?ohg?;sa e_ :
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [J petete TITLE [ change  [[] Addition
NAME BALDI, SUSAN NAME
STREET ADDRESS | 2967 HEATHER TRA"_ STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-7IP
TMLE [ Delete TITLE (] Ghange (] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . i  STREET ADDRESS
onv-stze . | R B |4 25 7 =
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste ITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all ather like empowered.
SIGNATURE: 0! /3/ Joi 732“2;“%%63%

§

CR2E034 (10/00)



