N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY TO BAY ENTERPRISES, INC.

FP01000113318

Principal Place of Business

1329 DREW ST. #1
CLEARWATER FL 33755

Mailing Address

1325 DREW ST. #1

CLEARWATER FL 33755

2. Principal Place of Business 3.

t

Mailing Address

Suite, Apt. #, etc. -

r

Suite, Apt, #, etc.

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90143 012 ***150.00

IR

DO NQOT WRITE IN THIS SPACE

KRAMER, DAVID
1329 DREW ST, #1
CLEARWATER FL 33755

City & State™ City & State 4, FEI Number Applied For
Hg-3758 /139 Not Applicable
- = -
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offic

e of registered agent, or both, in the State of Florida.

Signature, typed or printed nzma of registered agent and title it applicable

(NOTE: Regislered Agent sigratura required when reinstating)

DATE

9, 'Tthrlégj'rpforgitiqn is eligivle to satisfy its intangible
**Tax filng requirement and elects 10 do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will biz $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) d Make Check Payable to Departn‘;wnt of State
n. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TME (I Change [ Addition
wames, 10 71 KRAMER, DAVID NAME
streer anoness | 1329 DREW ST, #1 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33755 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
HAME BAJZOVA, VERNONIKA NAME
streeT aonress | 1329 DREW ST, #1 STREET ADDAESS
GITY-ST-2i9 CLEARWATER FL 33755 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME hnd st i — T Te— T - NAME o - o= - - I
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete TITLE [C] Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST- 2P Cmy-5T-2
TITLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | heraby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an i
of the corporation or the receiver or trusiee empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE: _2a /b b 2 AP0 A0S Y larrrrs

o4-22-02

; that | am an officer or director
ppears in Block 11 or Block 12 if

7275k~ Plts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

- CR2EQ34 (9/01)




