FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT# PO /000008592 | ecretary of State
1. Entity Name 04-17-2002 90122 013 ***150.00
Balikbome Inc
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business' ) 3. Mailing Address , ;
15982 Bayside Bo/pfe ¥ 15980 Bayside Binte W
Suite, Apt. #, etc. * Suite, Apt. #, erd. DO NOT WRITE IN THIS SPACE
Apf. #2086 Aolt. #2055
City & State City & State 4. FEI Number Applied For
Fyt. M yers Eloride F?fsi /’4,!/6/.5' Florida 65~ 1071428 T Applicatia
%F)B g0% Country %pa g y Country 5. Certificate of Status Desired [} ?eae.;ei L‘:'gijmonal

7. Name and Address of Current Registered Agent

S S U S T e
Ol/ver Holltner

DO NOT WR'TE Street Addre:S {P.O. Box Number js Not Acceptable)

131% rie

IN THIS SPACE cafayeiie teeel

City Zip Coda
(ape Coral FL | 3%%04
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 a4 -08-02
_\“:" Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
. L s . Jahuary 1 - May 1 Fee is $150.00
o o sorerton s gl o sl s anai e My Fes 835008 | 10 SocionCampsn ranca _ $5,00 vy o
s el °q back ) 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TME
» ~
NAME Vie fa/’/a /4{{ ", Y # NAME
st aooress | S FHC Ba yside Voo Z(P P70 —
CITY-ST-2iP Ft. /[{V ers F£FZ 332 7ird'd CiTY-$1-21P
4
LE 5 e
NAME Ol ver Hol'ls er NAME
STREET ADORESS | § S T &L qus /e ointe W. #2205 swemnoness
anv-st2e | PA Myore FL 33908 CITY-ST-2IP
[ A 4 R e T i B G T e s e e o e -
NAME NAME

iy Mg DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$T-21P
TITLE . TITLE

NAME ' NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TINLE

NAME NAME,

STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CHY-ST-2iP

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 repart or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with all gther like empowered .
O4-08-02  24/- 549 2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_— Date Daytime Phene #

SIGNATURE:

CRZEQOMB (12/01)



