'!
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)8.00 am

DOCUMENT #  P0O0000057657 Secretary of State

1. Entity Name

BAY HARBOR CHARTER COMPANY 03-03-2002 90071 039 ***150.00
Principal Place of Business Mailing Address

11900 BISCAYNE BOULEVARD #807 11900 BISCAYNE BOULEVARD #807 LR T R

MIAMI FL 33181 MIAMI FL 33181
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City ate Applied For
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ip Counyry, zh ;\ Country ’n " . 8.75 Additional
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" 6. Name and Address of Current Ragistered Agent _ . ] __7. Name and Address of New Registered Agent
Name
GLASER’ ALLANM Street Address (P.O. Box Number is Not Acceptable)
HeR Tl
11900 BISCAYNE BOULEVARD i
SUITE 807
MIAMI FL 33181 City FL Zip Code

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
Signature, typad or printad name of registered agent and tile if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
. 9, Iﬁhlsft‘:rc:rporaugn is ehgmlg to satisly its Intangible FILE NOW!!L FEE l..“': $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing rgquwement and elects 10 do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Checik Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TITLE O change [ Addition
NAME FE'NERMA.N, JUDY NAME
staeer anoress | 11900 BISCAYNE BOULEVARD #807 STREET ADDRESS
crv-st-ze | MEAMI FL 33181 CITY-5T-2IP
TITLE S1D O Delets THTLE Ol crange [ Addition
NAME SCHAFFER, BRIANA NAME
sweer aooress | 11900 BISCAYNE BOULEVARD #807 STREET ADDRESS
orv-st-ze  |MIAMI FL 33181 CITY-ST-ZIP ‘
TITE [ petere e e Clchange O Adaition
NAME | - T e : s T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE [J Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY.ST-2IP
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. 1 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; that | am an officer or director
of the carporation or the regeiver or trustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachme n address, with r like empowered.

SIGNATURE: ___ S/ /N7 ST AR %//5/&4 205977 FYE T
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