FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT LUBHL
DOCUMENT # _ PO1000094501 Secretary of State

1. Entity Name

BAKSHIS DISABILITY MANAGEMENT, INC.

Principal Place of Business Mailing Address *

439 WATERFORD CIR E 489 WATERFORU IR E™

TARPON SPRINGS FL 34688 - JARPON-SPRINGSFL 34688

N — A B
0181 Cont Jotee K

Suite, Apt. # etc. . Tdc}““e' ApL#. etc. 245 \gCHECK HERE IF MAKING CHANGES

City & State Clty & Sfate / 4. FEI Number 159_3744229 Applied for
) - Not Applicable

Zip Country Country 5. Certificate of Stalus Desired O $8.75 Additional

3 g/ﬁ g 5 ) Fee Required

6. Name and Address of Current Rugistared Agent 7. Name and Address of New Registered Agent-. - -

- == = T S NEme =

BAKSHIS ROSEMARIE C

Street Address (P.O. Box Number is Not Acceptable)
489 WATERFORD CIR E

TARPON SPRINGS FL 34688

= City FL Zip Code

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. | am familiar with, and accept

the- obllgahons of regi ent. %5/
SlGNATURE Lt -y 23 -

T

S%m tvPBd pnmed name of registared agent and title if aupl\cable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 .
. - 9. Election C: ign Financin
At St 10,200 Fos il oS00 | e e [ $5.00 ueos

HMake ‘Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets MLE [ Changs [ Addition
mme - | BAKSHIS, ROSEMARIE C NAME
stheeT aooness | 489 WATERFORD CIR E STREET ADDRESS
orv-s-zp | TARPON SPRINGS FL 34688 OTY-ST-7P
WILE ) 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Additian
NAME - _NAME. e p _ - -
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-57-2IF
TIMLE ‘ 7 Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ selgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-51-20P GITY-8T-2IP
TILE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-Z)p

12. | 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 report or supplemental report is trus 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ‘W‘é/é“ 7-J¥-0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datg Daytima Phona #

LBBELLD

AV

CR2E034 (4/03)



