L

~2002 UNIFORM BUSIN

e |

FILED

ESS REPORT-(UBR) Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

.BAFS, INC.

P01000010429

Secretary of State

07-17-2002 90128 006 ***150.00

/

Principal Place of Business

245 TALLEY DR
PALY, HARBOR FL 34684

.

Malling Address

246 TALLEY DR
PALM HARBOR FL 34684

2. Principal Place of Business

V4SS v AT Ba o) rop O

3.

A A

Mailing Address

Suite, Apt. 4, elc. 4

- o —

R e

A e M?n;,e.- hore Do

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Statei City & Sta—l; . 4: FEI Number ‘ API;‘|19d For
MaLpvec Boe L0 0N, Opvor R o L S0 SAR AR S Not Aopl cable

Zip Country Zip : Country " ‘ $8.75 additional
23\ eog > L(‘b Y o > 2 L (‘\-5 5. Certificate of Status Desired O Foe Hequirec; tonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
SM"-H y BEVERLY A ) Street Address (P.C‘). Box Number s Not Acceptablg) ¥
PALM HARBOR FL 34634 4
. City Zip Code
J (AN q_m;s. L FL e s

8. The ;_ibove named entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed &« printed name of registered agent and title if applicabia

(NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1o Fees

SIGNATURE ANCATYJED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Bchange [0) Addition
NAME SMITH, BEVERLY A NAME
sTReeT DoREsS | 246 TALLEY DR STREET ADDRESS | \ & T, o5 Mc‘—?:a-f:-_,\«a 2 D -
om-st-z2¢ | PALM HARBOR FL 34684 B I MNaLocvn Boeel,. L. 323105
TITLE [ Delete TITLE O Change  [] Addition
NAME ) e - e — NAME e ) _
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ celste TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE CJ Detete TITLE O Change  [J Acdition
NAME NAME
STREETADDRESS: [ (3 '+ "1, STREET ADORESS
CITY-5T-2IP "7 ) . CITY-ST-2IP
13.{1 hereby ce_rtifz_ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othdr IIke‘empowered.
s ’ a
SIGNATURE: (SOLaNATBmadRED Y2fos_ 72 712 BRSC
i ! Date Daytima Phone #

CR2E034 (4/02)
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