2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055661 Apr 23, 2000 8:00 am
BAKER STREET GALLERY, INC. ecretary of State
04-23-2000 90054 040 ***158.75
Principal Place of Business Maiting Address
639 EAST 5TH AVENUE 699 EAST 5TH AVENUE
MT. DORA FL 32757 MT. DORA FL 32757-5625 e e
us Us : o
s T s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3258918 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8‘75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name o
MIDDLETON, HARLOW C ,
! Street Address (P.O. Box Numb Not Al table)
699 E. FIFTH AVENUE ' e TR
MOUNT DORA FL 32757
City ‘ FL : Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls f applicable (NOTE: Registered Agent signatura rsquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Coitrg)rlm:n 9 0 ’?5,‘090“2:3;559
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete 1ITLE [J Change  [] Addition
NAME MAZIK, KEN NAME
staceT aooress | 699 EAST 5TH AVENUE STREET ADDRESS
CiTY-ST-71P MT. DORA FL 32757 CITY-ST-2IP
TITLE VP O Delete TITLE ] Change [ Addition
NAME BROWN, DONNA NAME
strect aporess | 699 EAST 5TH AVENUE STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP
TILE : - — O petete ~—§ e . o e oo ... _[Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY~ST-2IP
Tme R ‘ 3 Celete TILE [ Change [ Addition
NAME e e . NAME
STREET ADDRESS Pt e : ' STREET ADDRESS
LoTy-§7-2P CITY-ST-2IP _
TITLE " O Deler TITLE ’ o ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thapRy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to exgoute thia repdrt his required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmes} with ap
= — A //7 /oo 35a-383-SoH)

X

. p—J L z =T
RE Al R OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ034 (9/99)



