_ FILED ;
2002 UNIFORM BUSINESS REPORT {(UBR]) 3
L ]
DOCUMENT#  P93000004360 Mar 12, 2002 8:00 am§
ey o Secretary of State
BASELINE ENGINEERING AND LAND SURVEYING, INC. 03-12-2002 90283 048 ***150.00
Principal Place of Business Mailing Address
1400 NW 18T CT 1400 NW 15T CT
BOCA RATON FL 33432 s
us BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
= L N e, ] o e — _7_,__-__,_____,__,_-___65:_0_38.4‘801, F-CR RV £ NGI‘APPHGED’G-%
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 gddnional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TRINM' RO NA J Street Address (P.O. Box Number is Not Acceptable)
1400 NW 1ST CT
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
) S T . m
9. Ihls corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
0 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |P O oelete TITLE [ change (7 Additan |
v © (TRINKA, ROXANNA NAME =)
streer anoress 1455 NE 5TH AVE STREET ADDRESS §
onv-si-2p 5 (BOCA RATON FL 33432 CITY-ST-2IP iy
N " c
TITLE [ Detete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
s Bl T e =R B U s B e S g =S L R X ESa
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T1-2IP , CITY-ST-ZtP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
13. | hereby certify that the informati d n Sectmn 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or suppfem e legaj effect as if made under oath; that | am an officer or director
af the corporation or the rec orida Blatutes; and that myghame appears in Block 11 or Block 12 it
changed. or on &n attach /
—
SIGNATURE Cﬁ() A A~ 470700
Date Dayﬂmé Phdne #



