FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, fS
1. Entity Name 04-16-2003 90228 021 ***150.00
P & P BAKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
8948 HUNTINGTON POINTE DRIVE 8948 HUNTINGTON POINTE DRIVE
SARASOTA FL 34238 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”Il”lll m ll“l "I“ |||” I|m II”[ ||||] ml‘ Illl' mll ml‘ “I' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
A4 3Ll ML Not Applicanie
Zi untr Zi ' Countr
P Country P y 5. Certificate of Status Desired 0 $8.75 additional
el e —. R - — ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ =
Name
BAKER' PAMELA Street Address (P.O. Box Number is Not Acceptable)
8948 HUNTINGTON POINTE DRIVE
SARASOTA FL 34238
W : City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the Obllgatloan:sternd agent R R 7
S = . N
srcar\mTLmE-~'-L‘=~:—'"——*'—"——--Z«-f“r“‘r R S P ¥ = ot
Signaturs, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ‘—‘}:’- DATE ;: -
d 1
. FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ‘- OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D f ReS/ penT 1 Delete TTLE , [ Chaage . [ Adaiion
NAME BAKER, PAMELA HAME
street AnoRess | 8948 HUNTINGTON POINTE DRIVE STREET ADDRESS
cmy-st-2p - | SARASOTA FL 34238 CITY-S7-2IP
TLE [ Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , L _ - ) ) CITY-ST-2IP .
TITLE O Delete TLE T T T 7T O change T [ Auditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TINLE 7 Delete TITLE [Gchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE ] Change [ Additien
NAME T NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | herehy certify that the information supphed with this fl|1ﬂ§ 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
ol tne corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeeat with an address, with all other like empowered.
SIGNATURE: __ = : Bttt Copn . 14f , dc03 P~ P26 ~ /0
sncyruns ANDB_EV)R PRINTED nmeﬁsmm?oﬁlﬁn OR umzcmn U Date Daytime Phona #

CR2ED34 (10/02)



