2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

BAE BUILDING & DESIGN, INC.

PO0000108850

Secretary of State

08-13-2003 90074 031 ***550.00

Principal Place of Business
3450 NW 27TH AVE
POMPANQ BEAGH FL 33069

Mailing Address
3450 NW 27TH AVE
POMPANO BEACH FL 33069

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES .
City & State_ o e e Gy&Sae . _._.. . ..|-% FElNumber _ e Applied For
’ - ' | B 01-0591782 — - | Not Applicable
Zlp Country P Country 5. Certificate of Status Desired 1 geae'gesq lﬁ:ﬂ“""a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABCUG, ROBERT
3450 NW 27TH AVE
POMPANO BEACH FL 33069

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and litla if 2pplicable. (NOTE: Registered Agent signature required when reinstating) R

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11

TiTLE P [ Delete TITLE [Jchange [ Addition
NAME ABCUG, ROBERT NAME

staeer anoress | 12552 BURNING TREE LANE STREET ADDRESS

arv-st-zp [ CORAL SPRINGS FL 33071 OITY-ST-2IP

TWLE : O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e oo e o e, - e e[| - STREET-ADORESS - - B
CITY-§T-21P CITY-5T-2IP

TITLE [ Dolste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-21P

TTLE [7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-7P

TiTLE O pelste TITLE [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Detete TNLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information sugpli
indicated on this report or supplemea
of the corparation or tha receiver or J
changed, or on an attachment with A

SIGNATURE: S/

| rgfport |

d with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

true an

e empowered.

U4 52ZQUIRED

1) Jo3

G5t -G9/- 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata MNaodimees Dhass b

UV WAAS

At )

CR2E034 (4/03)



