2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000068357

1. Enlity Name

BAY BUILDING SERVICES, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 029 ***150.00

Principal Place of Business

4967 N. UNIVERSITY
SUITE 2405
LAUDERHILL FL 33351
us

Mailing Address

P. Q. BOX 26448
TAMARAC Fi 33320-6448

Us Y114<2

2. Prin¢ipal Place of Business

3. Mailing Address

AV A WA kT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, Number 65 01 44 Applied For
Y ty | VFEI 930 N,:tpn
Zie Country Zlp Country 5. Certificate of Status Desired ] ?ese';esq L’:idd“i"”al
6. Name and Address of Current Registered Agent [ " 7. Name and Address of New Registered Agent i
- - - MW?{MN]}:—W;:FORESTER S S

ROY' CATHERINE Streél Address (-PO. Box Nu;b”er}s Not Accéptablé) -

4987 N. UNIVERSITY, SUITE 2305 - o

LAUDERHILL FL 33351 4987 N. UMveRs Ty DRveE

it fo ASDER M L

FL | %%

8. The above d entity suBnils this stateme;
v AL W, o

SIGNATURE

Efg_;fﬂe %ﬁ changipg its registered office or registered agent, or both, in the State of Florida.

ted name of ragistarsy] agent ndlitle if applicable !

{ / A5 /2000
I date

{NDTE: Ragistered Ageat signature required when reinstating)

9. This corporation is elig‘\b/e to satisfy its intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 10 ¢o $0.

$5.00 may Be
After MAY 1,2000 Fee wilt be $550.00 o Y

Trust Fund Contribution.

(Ses criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME P ] Delete TITLE c -1 [] Change  [B-ddition

e ROY, CATHERINE NAME RARYMOND W. FolesSTEL

streeT aporess | 4987 N. UNIVERSITY, SUITE 2405 STREET AD0RESS | 447 A - UV ERSE DrRiveE

CITY-ST1-2IP LAUDERHILL FL 23351 or-s2P | LAau dEL Hell | o ff,.rclll‘ 3335‘_’ o

TImEe [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY- ST-2PP

TITLE [ Delete e [JChange [ Addition
—NAME® - - —_—— T & LAY e e T Y - - - RAME: B = = A, ———————e Tt = = | o b, o - o =l - [

STREET ABDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-20P

TITLE [ pelets TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY- ST-21P

TIMLE [ pelete TILE [ Change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-5T-2IP

WLE O pelete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-S7-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attachprfadt with an

SIGNATURE:

does not qualify for the exemption stated in Secticn 119‘07(3)(1)', Florida Statutes. i further certify 1h;the intormation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

dress, with all ather like empoyvared.

<

of &

e
o

i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN

Date Daytime Phong #

Z Cigrriegwe ST ﬁ‘o}/ //53-/00 454-742-62//



