2001 UNIFORM BUSINESS REPORT {GBR) Mar OIF 1216%11)8'00 am

P . Secretary of State
BAYWEW HEALTY, |NC ~ . U 01-31-2001 90288 010 ***150.00
P
Principai Place of Businass Mailing Address
500 BAYVIEW DR F.W, S00 BAYVIEW DR F.W. N
SUNNY (SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 . . - 65797
2. Principat Place of Business : 3. Waling Adaress ”m[m m lm " u" " m 'm " m, m ' "”"ml uu lm
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE| Nugber ] Applied For .
(pr_l 8] 111€0 Not Applicable
Zip Counlry Zip Couniry . i $8.75 Additional
5. Gertificate of ‘Sta(tus Dgsnred a Fee Required
§. Name and Address of Current Rejlsterad Agent 7. Name and Address of New Ragistered Agent . ] -
> - T e T <o = Nama — -
SINGER, CAROL
- ’ Street Add P.Q. Box N i A la
100 BAYVIEW DRWE, $405 reet Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160
City FL , Zip Code
8. The abova named entity submits this statement for tha purpose of changing its registared office or registersd agent, or both, In tha Stale of Florida.
SIGNATURE
Signaiure, rypad or printed neme of regiatared agent and tie if epplicable. (NOTE: Reglstered Agant ture reqUIF D when ing DATE
8. This cerporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electl o
). . Taxfiling requirement anctalectstodoso | After MAY_ 1, 2001-.Feo will be $550.00 - - ﬂQLE%z%%g%a&?t%@pg o _ﬁﬁ%ﬂzfe ~
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D O Delete e O Crange  [J Addiion | &
NAME SINGER, CAROL NAME : _ e
seeT 0oress | 100 BAYVIEW DRIVE, #405 STREET ADORESS ! §
onv-si-2p__) SUNNY ISLES BEACH FL 33160 Jrcm-sr-nv 0
TITLE ' ] Gelats nnE ) Ol change ] Addition %
NAME ’ NAME ] .
STREET ADORESS STREET ADORESS : -
CITY-ST-2P A;GFFY'ST- pild
e Olpets ~ f e : Ocrange (3 aduition
._WE - - .- — R ) - R T N — - NAME - L e e -——— —r——— L s ——
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
e [ tetete TME [ change ] Addition
NAME HAME I :
STREET ADDRESS ' F STHEET ADDRESS i
CiTY-§T-2P ' CITY-ST-2P o
TITLE 1 Delete TILE [J Change (7 Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-ST-2IP
TILE ) ] Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS - [l STREET ADDRESS
Ciry-s7-ap . Cmy-St-2P
13. | hereby certity that the Information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. § further certify that the information
indicated on this reporn or supplamental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direclor
of the corparation or the receiver or trustee émpowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail othar like ernpowered.

R P E—") | 312 (k.




