12001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084544 o Secretary of State

BAKA, INC. 05-17-2001 91301 048 ***150.00
‘Prmcipa} Flace of Business Mailing Address
18441 CAYMAN STREET 18441 CAYMAN STREET e v e e
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN TH'S SPACE
City & State . City & State 4. FEI Number Applied For
59-3667560 Not Apglicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $875 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e e Name . . . —— )
HOBERTS' ANDREA K Street Address {P.O. Box Number is Not Acceptable)
ree I KON X MU !
18441 CAYMAN STREET P
EUSTIS FL 32728
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, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE ROW!!! FEE IS $150.00 10. Election Campaian Fi ‘
. - . . paign Financing $5.00 May Be
Tax flhng rgquwemem andelects lodoso. _ _ _ __After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinutian. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O Celete I T Ol change [ Addition
HAME ROBERTS, ANDREA K HAME .
steer anoress | 18441 CAYMAN STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-ST-ZP
TILE (1 Delete m¥ Pres Keith A Roberts [ Change X1 Adsition
NAME ‘ HAME 18441 Cayman St
STAEET ADDRESS STREET ADDRESS Eustis F1 32726
CITY-§T-217 - CITY-ST-21P
e - [J Delete We Pres Clayton H Blanchard JixJchng X] Addtion
HAME NAME 28432 Tammi Dr
STREETADDRESS | - -—= - STREET ADDRESS Tavares Fl1 32778
CITY-5T-2IP CITY-S5T-2IP
e U Deiete Wt pres Amy B Blanchard D change  T¥eaddition
NAME NAME .
STREET ADDRESS STREET ADDRESS '%8 432 Ta;}Tl 3 21;7 8
CITY-ST-2IP CTY-§1-21P avares
TITLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S1-21P
TITLE = Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Secticn 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad i ‘exeguts this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with g/l Ather Jka empowered.

AT O 0m / Ak ‘ 225819/

Daytima Phong ¥

4 - A # L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR

I

May 17,2001 8:00 am’

CR2E034 (10/00)



