FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000054829

THE BALDWIN GROUP, INC.

Principal Place of Business
6570 TIMBER LANE
BOCA RATON FL 33433

Mailing Address
€570 TIMBER LANE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-17-2003 91079 036 ***150.00

AR TR

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 1650 Apptied For
65—101 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desnred O ?eg; ;esq::?:cllmnal
6. Name and Address of Current Reéistered Agent 7 Name and Address of New Reglstered Agent
Name

ROOT, ELIZA
_ 6570 TIMBER LANE
" BOCA RATON FL 33433

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

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typaed or printed name of ragistsred agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TImLE O change  (J Addition
NAME ROOT, ELIZA NAME

streeT aporess | 6570 TIMBER LANE STREET ADDRESS

orv-st-zp - |BOCA RATON FL 33433 CITY-5T-2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21P

TIMLE : [ Detete TIME [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Acldition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that'the information suppl\e w -

of the corporation or the receiver Qg :
H with ol b ol

changled, or on an attachmgere

1ZTURE RE@;};&

g dees not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
d to execute th|s repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/@,74//9/?),

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il

Date Daylima Phone #

-

<

CR2E034 (10/02)



