2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAHAMA BAY INC.

P02000097710

ecretary of State

04-14-2003 90021 003 ***150.00

Principal Place of Business
208% NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address
2089 NORTH POWERLINE ROAD
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

A OMRETRTRER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber Applied For
Lf j Not Applicable
Zip Couniry “w Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- SName ey o - — - Cser

CRISPO, FIORINO
2373 N.W. 49TH LANE
BOCA RATON FL 33431

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or poth, in the State of Flarida. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registarad agent and titte if applicabla

(NOTE: Registered Agenl signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$500¢;\ﬂ;y Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Feos

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE 7 Detete TILE D ] Change M Addition
HAME NAME CUSPD F 10 A

STREET ADDRESS STREET ADDRESS Q\Oﬁq 'UEUJ EY

CITY-ST-2P CImY-ST-2IP POMMYH) ?—L 35009 {

TITLE [ Gelate TITLE b L] Change ddition
NAME NAME OZ}@PD P meLq

STREET ADDRESS STREET ADDRESS ng ' m?

CITY-ST-7P CITY-§7-21P WDAHU ],] ?L, 337 Uof

TINLE 1 Delete TITLE ! ] Change [ Addition
NAME ToToeE ) o NAME B - ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TIMLE O pelete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 pelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 receiver or trugteg 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 with a Argss awith all other like empowered.

SIGNATURE: _ TIRE BEQUIRED H\)E F*GU%DD Y4103 95Y-%b(N9P

/siﬁm-fun‘é : M5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E034 (10/02)



