2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

BAY HARBOR ASSOCIATES INC

PO0000075505

Principal Place of Business

9370 W BAY HARBOR DR #10
BAY HARBOR ISLANDS FL 33154

Mailing Address

9370 W BAY HARBOR DR #10
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED f
Sgp 06,2001 8:00 am §
ecretary of State

09-06-2001 90269 045 ***150.00

AR 0

RC NOT WRITE IN THIS SPACE

/—"-\ N
City & State Cily & Sate 6_/’4, FEI Minber Applied For
- Not Applicable
e B | SCOUNY. B e LS .| 5 Certificate of Status Desived « —-[] . $8-75 Additional -
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TYLER, KRISTEN V
9370 W BAY HARBOR DR #10
BAY HARBOR ISLANDS FL 33154

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

City

Zip Code

FL

8. The above named entity submits this statede

SIGNATUR#

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

fristen V. Tylec Pres. 7/30 o

B SignmL(a.'thBd or printed name of registared agant and it

applicable.

{NOTE: Registerad Agent sigriahure tequired whan rmnfanng)

DATE

9. This cd?‘ora!ion is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleie TITLE T Change [ Addition %
NAME TYLER, KRISTEN V NAME g
sTReeT ADDRESS | 9370 W BAY HARBOR DR #10 STREET ADDRESS b
crv-si-ze | BAY HARBOR ISLANDS FL 33154 CITY-5T-2P §
TITLE Vv T Delete TITLE [ Change  [] Addition | QO
HAME BOURGARD, RONALD P NAME .
STREET ADDRESS | G370 W BAY HARBOR DR #10 STREET ADCRESS

| -cirv-s7-2p—| BAY.HARBOR-ISLANDS.FL33154___.. . GrrY-$1-2F
TIMLE I petete TME T T T T e e i, {=] Change- - [ Addition | .
NAME NAME
STHEET ACDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A L‘S'l'eﬂ/\/ Wler §l30/o/

indicated an this report or supplemental report is {
of the corporation or the receiver or jrustee empi

‘;(ENM(IFIE'AND TYPED OR PRINTED NAME OF SIGNI

¢En OR DIRECTOR

[ ) e gnepeeyt [ G &
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