4/7

2001 UNIFORM BUSINESS REPORT.{(UBR) FILED

DOCUMENT # PO00001 11210 Apr 19, 2001 8:00 am

1. Entity Name

BAY IMAGING GROUP, INC.

ecretary of State

04-07-2001 90019 019 ***150.00

Principal Place of Business

500 SE 17TH ST, #228
FY. LAUDERDALE FL 33315

Mailing Address

500 SE 17TH ST.. #29
FY. LAUDERDALE FL 33316

2, Principal Place of Business

T DDA

Suite, Apt. #, etc.

Suite, ApL ¥, olc. DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number, Applied For
e &- 105 7775 Not Applicabla
Zip Counlry Zip Country 5. Certificats of Status Desirsd ] $8.75 additiona
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - .- . . - Name . N s - N e
TN e, > T AE i i_;g‘;':g—i-;e.‘é#—éz- PR BNELY SRR by~ e — i o e ST S ” WEANE N St ot S MRS i
KOCHE HENRY S Street Acdress (P.0. Box Number is Not Acceptable)

500 SE 17TH ST, #228
FT. LAUDERDALE FL 33318

City ) F L Zip Cade

8. The above named enfity sibmits thig/ftaternent for the purposs of changing its registered otfice or registerad agent, ar bath, in the State of Florida.

SIGNATURE .
of ragitiared agent and tte # applcable. (NOTE: Aagt td AQenT iy recui‘ed whan rok ) DATE
-
TR orporatian Is eligibte 1o satisty ts Intangible FILE NOW!!I FEE IS $150.00 10, Elaction Carmoaian Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ' Er::lﬂFu nd Conllr?b uﬁm-ncmg O ﬁﬁoﬁzss

_ {Ses criteria on bagk) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS r1 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O petete TME Cichange [0 Aaditon | 8

o

e KOCHE, HENRY S Wi s
SREETALDRESS | 500 SE 17TH ST., #228 STREET ADDRESS 3
crv-sv% | FI. LAUDERDALE FL 33316 . ov-57- 28 o
TME 1 beleta TITLE [ Change ] Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-T CITY- 5T-29

TLE 2 Detets me O change [ Addition
~ HAME —_— - ~ - — - . - - . - CRAME: T - <f e o meee oL s = —rim Ll pme -z .-
STREET ADURESS ) e e o e S RS | et e e S PO
LSt | T T T e e s T ey st T . oo T T
TIE [ petese Tme Ochange [T Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-21P LITY-ST-2F

Tme O petets TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P onY.S1-7p

TITLE ] pelete TIME [ Crange [ Addition

NAME HAME

STREET ADDRESS A ) STREET ADORESS

CATY-5T-2P £rry-$t-2ip

13. Iharebycnm that the information suppll

dlcated on this repon or supplemental fepgft is fu ac drate and that my signature shall have the same leg
o the corparation or the recaiver of jrustae ghp: :

changed, of on an altachmeni with An Ad

SIGNATURE:

A%
COAE ANC TYPED OR PRINTEGHAM] OF SIONING OFFICER OR DIRECTOR mmr

ot qualify kor the exemption stated in Section 119 07‘3)(]) Forida Statutes, t further cortify that the information
fact as it mede under cath; that | am an oHficer or director

Aewtqg"k’oz‘z 4-‘:‘ 0y Gs)sN o939




