2001 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT # P00000038363

‘-1 Entity Name: == - -

BAXTER GALLEHIES INC

C e o

T e B N

Principal Place of Business

2525 SW 3RD AVENUE
SUITE 4114
MIAMI FL 33129-2043

Mailing Address

2525 SW 3RD AVENUE
SUITE 4114
MIAMI FL 231282043

2. Principal Place of Business 3. Mailing Address

AT

M

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

DO NOT WRITE IN THiS SPACE

Apr 11, 2001 8:00 am
- ecretary of State

04-11-2001 90009 001 ***150.00

MR

City & State City & State 4. FE| Number Applied For
S (OO | Zq/q Not Applicable
Zi Count i t i
P ounry o Country 5. Certficate of Status Desied ~ [J  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M.J.F. REGISTERED AGENT CORP.

Street Address (P.Q. Box Number is Not Acceptable)

153 SEVILLA AVENUE
CORAL GABLES FL 33134
- e © e i v DT B e iy e e 2l L e — e SN - —— -, -
4 / / City FL Zip Code
8. The above named ghti subm%stat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //{/200/
Sighature, typad or printedl rfms af reglygad agent and ttlg if applicable {NOTE: Registered Agent signature ﬁquirea when rainstating) DATE
. o - . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T Delete ME O change [ Addition
HAME MCCOWAN, STEVEN NAME
STREET ADDRESS | 2525 SW 3RD AVENUE #411A STREET ADDRESS
CITY-5T-2P MIAM! FL 33129-2043 CITY-ST-2P
TTLE D ] Delete TITLE [ Change [ Addition
NAME MCCOWAN, SANDRA NAME
STREET ADDRESS | 2525 SW 3RD AVENUE #411A STREET ABDRESS
CITY-S5-2IP MIAMI EL 33129-2043 CITY.ST-2P
TITLE O oelete TIMLE C]change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS i _
orv-size |0 T T CITY- ST- 7P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP y CITY-ST-2P

Daytime Phone

ccurate and that my signature shall have the same Iegal effect asif mads under caith; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
fther like empowered.

]

CR2E034 (10/00)



