FOR PROF IT "CORPORATION

UNIFORM BUSINES

S:REPORT (UBR)

DOCUMENT # po1000094188 S

1. Entity Name

BALTIC SUN INC.

/

DO NOT WRITE

IN THIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90109 017 ***150.00

BO056734

2, Principal Place of Business 3. Mailing Address
214 HIBISCUS AVE, SAME -
Suite, Apt. #, efc, Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
APT.
City & State City & State 4, FEI Number Applied For
POMPANO BEACH, FL S5-1l%7|25 Nt Applicable
Zip Country Zip Country - . $8.75 Additicnal
33062 U.S.A. 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

Name

- ANDRIUS PETRIKAS

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

214 HIBISCUS AVE.

Y
CMPANOC BEACH

85
| FL

le Code
33062

8. The above ngmed entiy.

SIGNATURE

its this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

ANBGRIGS PETRIKAS (masmem

03/13/02

%hnatre, yped or

inted name of regrs!erea agent and utle if applicable.

{NOTE: Registered Ageni signatura requhad whign rainstating)

Date!

9. This corporation is eligible to satisfy its Intangible
#Tax filing requirement and elects to do so.

January 1 -May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See oriteria on back) u Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE PRESIBDENT THLE

NAMEE ANDRIUS PETRIKAS NAME

sreTaoviess | 214 HIBISCUS AVE. #5 STRELT ADDRESS

CITY-ST-2IP POMPANO BEACH,FL 33062 CITY-S$1-2IP

TmE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T- 2P

mE e

NAME NAME _ :
“STREETADDRESS™[: + Swiest@e 7o Sf o« o T et STREETADDRESS [~ ™ T~ Bl ;

ov-s1-27 arv-st-ze DO NOT WRITE
TIFLE TITLE :

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-§1-2IP

TIE TILE

NAME NAME

STREET ADDRESS | streeT aDDRess

CiTY-ST-2IP | oir-§T- 2P

ML TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-5T-2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

‘ANDRIUS PETRIKAS
PRESIDENT

acelver or frustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

F other fikg empowered. .
o
\J o

03/"9 92 (954)649-3466

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

{ Das Paytime Phone ¥

CR2E034B (12/01)



