2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000079365 Apr 27,2001 8:00 am
1. Entity Name r Of State
BAJA UCF, INC. ecretary
04-27-2001 90285 027 ***150.00
Principal Piace of Business Mailing Address
STE 1145, 931 N ST RD STE 1145, 931 N ST RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
s ST TR
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE BN THIS SPACE
City & State City & State 4. FEI Number Applied For
5.? ’fé ‘r.‘;'?};:i” Nol Applicable
2p Country <ip Country 5. Cerlificate of Status Desired O gese‘gesqﬁ?eddmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j .
CT GORPORATION SYSTEM _ tfﬂ'@fg’ IRY Cfrerisry b{'
1200 S PINE ISLAND RD ree 1658 { ox Nurm er_§ Ccepfco
PLANTATION FL 33324 I3/ N 2R G5 5k s
City . , [ o Zig Code
Hifim e _Lareinspt e | F2ory”

8. The above named enijwy

ubmits this staterment for the purpose of changing its registered office or registered ageni, or both, in tha'State of Florida.

SIGNATURE !
T o0 name of registercd §gcm and title i applicable (MOTE: Registered Agert sigrature requ ed when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE 15 $150.00 . - .

h i 10. Election Campaign Financin

Tax filing requirement and elects to do so Aftar MAY 1, 2001 Fee will be $550.00 TrustlFund C(;Jnl'rigbuﬁon "9 | fi’g?or\gaeige
{See criteria on back) t Make Chack Payable to Depariment of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE /% O pelete TiTLE 5/@ [JChagge (O Addition
NAME e NAME N 2 TS O .
STREET ADSRESS SRETAOORESS | ) 2 e fup //%%/W/Pﬁlﬂﬂ HF2
CITy-83- 219 £ITY-ST- PP TIEFT 27 A j/zef/z/éﬁ,ﬂ 3‘27/ &
TITLE [ Delet THLE ﬂ/ﬂ O Change [hAediton
NAME HeAVE S ERRS -, (GO
STREET ADORESS STREET ADORESS ?‘2) y”j/'@ ”
LTy -5T-21p CHY-ST- 2P ,/tsgﬂ}am I/‘é 3_27/2
TILE O Delete TTiE 6/@ (] Change  [d-edition
NAME HAME A ERS, Py A
STREET ADDRESS STREFT ADDRESS | 37 ﬁ/l‘/&’ jﬁﬁ/)d ﬂ/‘"
GITY-S0-21F CITY-8T-ZIP Z’///yﬂﬂ,{ /"/fﬂ /,j” /// //7
TITLE [ Delete TiTiE VO [JChange  [fotedlion
NAME HAME DI7AClEny frCr Ser el si
STREET AODRESS STREET ADDRESS BT PGAHE SO L7
CITY-ST-2P GTY-5T-2P LHIABLC L OCE , o [P35
TILE 7] Delete THLE [JChange (7] Additior
NAME SAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CiTY-8T-219
THLE O Delete THLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219

13, | 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appeare in Block 11 ar Block 12 if
changed, or on an altachment wi#h an address, with all other like empowered.

SIGNATURE: _daidves // o CRLEy N A /%"/ 0f iy 2Rb R e

glGNATyﬁ'E ANM\"PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Phore #

|
)
i
|

;

CR2E034 (10/00)



