2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005751

1. Entity Name

BAY SCALLOP, INC.

1
i

Principal Place of Business

727 SCALLOP DR.
CAPE CANAVERAL FL 32920

Mailing Address

727 SCALLOP DR.
CAPE GANAVERAL FL 329204507

2. Principal Place of Business

3. Mailing Address
i

Suite, Apt. #, elc.

Suit‘é. Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90153 001 ***300.00

vd1ld

P

DO NOT WRITE IN THIS SPACE

JUNTEW

City & State City & State 4. FEI Number 605 Applied For
! 59-2897 Mot Applicable
- Cou — ”
Zie ouniry Zie Country 5, Certificate of Status Desired O $8'75 Add't'ona'
, Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

SCOTT, ALLENC. D I}
727 SCALLOP DR.
CAPE CANAVERAL FL 32020

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

| City
i

Zip Code

FL

8. The abeve named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if aupllicéble.

{NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects ta do so
{See criteria on back) O

. FILE NOw!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 ~
TITLE s3] " O opeete TIE DVP Xl change [ Addition | &
NAME ROSEN, JONATHAN NAME @
STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS 3
CITY-ST-20P NEW YORK NY CITY-S$T-2IP oy
TITLE D 7 Delete TITLE [ Change [ Addition 5
NAME HALPER, NORMAN + NAME

STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS

omy-st-2P 1 NEW YORK NY . CITY-ST-ZIP, _ =

TTLE VPD Y O oelete TITLE [ Change [ Addition
NAME NiMOFF, ROBERT NAME

streeT anoress | 302 FIFTH AVE. STREET ADDRESS

CITy-51-2IP NEW YORK NY ) CITY-ST-2IP

e STOV P " [ Dafete TIRLE STDVP B change [T Addition
NAME BERGMAN, HARRY NAME

sTReeT poRess | 302 FIFTH AVE. STREET ADDRESS

CiTY-ST-2P NEW YORK NY J CIvY-ST-21P

TITLE AS (X Delete THLE AS 1 Change [ Addition
NAME SMITH, R. KEITH i _ NAME BRENDA E. NUGEN

smeet anoness | 727 SCALLOP DRIVE SREEAIDRESS | 727 SCALLOP DR

orv-si-ze | CAPE CANAVERAL FL 32920 J o-st2 [ e aApE CANAVERAL. FL 32920

T O Deiete TLE T [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-S1-21F

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation cr the receivar or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t

changed, or on an attachment with an address, with all other like empowered.

s|GNATURE:\fE3;€;§{§<?GQ;,@5_LYi\ﬁ\mp,;i;L‘Z;"—.B'RENDA E. NUGEN 2-/0-Acoo 321-799-2860

i AR

SIGNATURE AND TYPED OR PRINTED NAM_@F SIGNING QFFICER OR DIRECTOR
!

Dale Daytims Phone #




