[ —
5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e -

Jun 11, 2002 8:00 am

DOCUMENT #  P01000107797

BAY KNOT- FARM;INC. " .

Secretary of State

(05-23-2002 90013 030 ***150.00

ey . -
R - -
Ty
. L
Principal Place of Business Mailing Address
2891 GREY OAKS BLVD. 2891 GREY QAKS BLYD, ' ,
TARPON SPRINGS FL 34680 TARPON SFRINGS FL 34589 .
2. Principal Place of Business 3. Mailing Address " " ll "I ﬂ "Im "mm )
Suite, Apt. #, etc. Suite, Apt. #. etc. RO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number ) Applied For
80O - LoD ™D Not Applicable
Zin Country Zp Country . Cerificate of Status Desiied ~ [] ~ $8-7D Addtional
Fae Requlred
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
T S T L LA
BOGGS, E. JACKSON - e e e
Street Address (P.Q. Box Number is Not Acceptable)
501 EAST KENNEDY BLYD., SUITE 1700
TAMPA FL 33602 .
City FL Zip Code
8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - LA
Sigrature, lyped or primed narne of regisierad agent ang title ¥ applicabis. {NQTE: Ragistered Agent signature required mrmﬂst?ﬁlq) . 'DATE : r! ,.‘ _-';_" : r‘,' .-‘
. 9. This corparation is aligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Electi an F .
S & Tix g fogukeroil and elects o do so. .| T'After May1, 2002 Fee will be $550.00 e e o9 $5.00 vay B
" {Seatrilefid on bck) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
i D~ 7 Detete mE Ol Change [ Addition | 5
e [RUTENBERG, HAVE ' =8
~smeer apiress 2891 GREY -QAKS BLVD. STREET ADORESS 3
orv-st-ze [TARPON SPRINGS FL 34889 civY-5T-2P .g
TTLE O oeleta TME O change O Additien | G-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7-2P
T ] .- ¢ e - o v o e Dt . TME, o] — - .. Ol Crnge [ Addion
‘NAME-' i e = o me e e o WONAME _ . L
STREET ADDRESS STREEY ADDRESS
CIvY.SY-2IP CITY-S5T-2IP
TTLE [ peete TInE Ol Changs [ Aedition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete me (O Change (T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-5T- 2P
iLE 7 Detete mE Oichange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
13. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the informaticn
inclcated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made undar oath; that { am an officer or director
of the corporation of the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like, i
@ﬂ'f’&[\n £ %20 T ,"B\" = h
) et —— = b
s|GNATune;[\]\uwww e REQUIRED
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING wmmﬁm Daie Dt Phone 8



