2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%£D800 am

DOCUMENT #  PO0O000111210 Secretary of State

1. Entity Mame

BAY IMAGING GROUP, INC. 01-15-2002 90024 013 ***150.00
Principal Place of Business Mailing Address

500 SE 17TH ST.. #228 500 SE 177H ST.. #228 ARV
FT. LAUDERDALE FL 333t6 FT. LAUDERDALE FL 33316

e e AR ROV AW A

ta'{?l NE /(:3"‘l Sleot DR ( s (63 Sheef—
uite, Apt. #,etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N

[ 8,5 S Sl |

Clty&Stai?OE" &q“— | | A‘,ty &ﬁiafu‘éﬂ;} e ) ‘) 4. FEI Number 65'1057775 | :z:aiitllli::arme

Zi Count. Zi Count iti
i ountry ip ountry UsS A_ 5. Certificate of Status Desired 0 $8.75 Additional

35, 69\ 5 A’ Fee Required

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name E ‘ . ‘Z
KOCHE, HENRY § Street Address (P.0, Ba umberlsKNo able} ad 4\7(/\‘&#
500 SE 17TH ST, #228 (4 VE"768

|

FT. LAUDERDALE FL 33316 Cda Ly ....5_
/1, D N T L [#55% /40~

3 Vs )
' 15

8. TheEbove named sntity subhi

CR2E034 (9/01)

SIGNATURE AT 09\
Signature, lypy printed name of refifstered agent and title it applicabie (NOTE: Registared Agent signature required when reinstating) / DATE
9. This corporaddn is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) .
- . . 10. Election Campaign Financin
Tax fM%nem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlfbution. ’ O fg!.gQQ,\gZ::e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ninE D 07 Delete TILE M Change (] Addition
NAME KOCHE, HENRY S NAME H cn} I Kodf}S—
sTreeT a0oRESS | 500 SE 17TH ST, #228 STREET ADDRESS %}g {63
orv-sta | FT. LAUDERDALE FL 33316 orv-s1.2e Yy FL 3316y
TILE O palete TE [ Changs  [] Additicn
NAME ) NAME
STREET ADDRESS o STREET ADDRESS )
CITY-5T-7Ip CITY-§T-1IP : T e TS e
TTNE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-S7-2P
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE . ] Delete TITLE [ change [ Addition
NAME . i NAME
STREET ADDRESS N STREET ADDRESS '
CiTY-ST-2IP ya CITY-ST-2IP

dfesfnot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same legal effect ag if mgde under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; gnd tiat my name appears in Block 11 or Block 12 if
rflike empowered.

13. | hereby certify that the information supplie
indicated on this report or supplemental regort
of the cprporation or the receiver or trusieg empower
changed, or on an attachment with an i

SIGNATURE: ___ SIC/8of0 = | XETRTm=E [ ? f2— 35947 4g 42

SIGW TYPED OR Pmlmib NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




