2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000054829 Mar 19, 2001 8:00 am ~
1. Enity Name Secretary of State :

- BALDWIN HMIFED, INC. 03-19-2001 90487 026 ***150.00
GMUP N ‘_6_
Principal Place of Business Mailing Address
1877 S, FEDERAL HIGHWAY, SUITE 310 1677 S. FEDERAL HIGHWAY, SUITE 310
BOGA RATON FL 33432 BOCA RATON FL 33432

|

IO

|

il

2. Principal Place of Business 3. Mailing Address ||||”“‘ m |I||

6570 TIMBER LANE | 65707 /M BEA LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ity & Sta City & State 4, FEI Number Applied For
Eock RN, FC | Roch RATONM FL |68~ 1014650 [T

Zipgs (_{3 3 Country Zip_’s 3:_{_}3 Country 5. Certificate of Status Desired [ ?g-;?qﬁ:’:;“""a'

~ - o_=mowa B, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- NAME g ® T TS SmIET S e — B} — [
ELizA RALDW/N
GRANER’ THOMAS u ESO Street Address {P.O. Box Number is Not Acceptable)

301 YAMATO ROAD
BOCA RRTON FL 343 _OS70 TIMBER LAVE
v BochA RATON FL |3%%33

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.

z//z;é/

SIGNATURE
Signaturs, |§paﬂ of Printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) “DATE
8. This corporation is eligible to satisfy its Iniargible FILE NOW!!! FEE !S. $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adc;ed 1o Feas
(See criteria on back) O Make Check Payable to Department cof State
1. - OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D O belste TLE PD XChange O addition | S
NAME BALDWIN, ELIZA NAME 2
STREET ADDRESS | 1877 S. FEDERAL HIGHWAY, SUITE 310 smeeroviess | @S 70 T 1M BER AN (2 3
orv-s1-2¢ - | BOCA RATON FL 33432 ovsie | ROCH RATEN ; FL 33437 T
TiNE ] Detete TILE O crange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIF
][ SR et e e Dette,, o JITE - . [0 crange [ Addition
NAME ' NAME - ST e e R
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME ; NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-21P CIFY-ST-2IP
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver oLjrustee empowered to execute 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 attachment i dress, with all other like empowered.

SIGNATURE: Elza /G i Z //é/’//

CSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




