T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

PQSN%EAENT# PO0000059975

BAIRD COMMUNICATIONS, INC.

[ T,

Secretary of State

07-30-2002 90378 046 ***150.00

i//

Principal Place of Business

915 PARK AVE
LAKE PARK FL 33403

Mailing Address
915 PARK AVE

LAKE PARK FL 33403

A A G

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1042967 Appiied For
Not Applicable
“p Country @l Country §. Certificate of Status Desired O ?g'gg,,ﬁ:j:éﬁonal
- 6. Name and Address of Current Registered Agent " T “7. Nameand Address of New Registered Agent
Name

BAIRD, CLAIRMONT
915 PARK AVE
LAKE PARK FL 33403

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

¢ City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

familiar with, and accept

Signatura, typed or printad name of registared agent and titls if appliceble.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EP2 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE D O elete TITLE ) change ] Addition | &Y
NAME BAIRD, CLAIRMONT NAME ¥
strer anoress | 2075 POLO GARDEN DRIVE, APT. #4-201 STREET AUDRESS &
crv-st-ze | WELLINGTON FL 33414 CITY-5T1-2IP g
TILE b ] Delete TILE O Change [ Addition | o5
NAME BAIRD, JANET NAME

STREET A0DRESS | 915 PARK AVE STREET ADDRESS
-oimv-si-ze- | LAKE-PARK-FL 33403 . - . . CiTY-57-2Ip - _ _

TITLE [T pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Delete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-ZIP A
THLE {7 Delete TIME ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-7IP L

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustea empowered to execute this |
chanrged, or on an attach t with an address, with all cther like empe

SIGNATURE: '1”

ered.

does not qualify for the exemn
accurate and that my signatul
port as required by Chapter

plion stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that [ am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s




915 Park \g-é/o
Lake Park, F1 33403

7/21/02

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Dear Sir or Madam:;

I hereby apologize for not responding earlier as my uncle had died and we were out of
town for a while and I did not receive your first notice.

Enclosed please find a check for $150.00 and document # PO0000059975. Thank you.

Yours truly,

Clairmont L. Baird

T e e .

%_




