2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062253

FILED

1. Bty Name Mar 04, 2000 8:00 am
BAYTHORNE HOMES, INC. Secretary of State

Principal Place of Business Mailing Address
1810 SABEL DR 1810 SABEL DR
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-3631
us us LUy e -

2. Principal Place of Business 3. Mailing Address ”IIIIII‘ "I ‘II

03-04-2000 90092 042 ***150.00

VR

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

City & Stale City & State 4. FEI Number Applied For
65-0515842 Not Applicable |

Zp Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Bmoks , Hawmy

?:%og:é &ADR:Y Street Address (P.O. Box Number is Not Aggebtable)

DEERFIELD BCH FL 33431

/} City

FL

Zip Code

8. The above named entity submifs thifl statement for the purpose ohghanging its registered office or registered agent, or both, in the State of Florida,

[ 4

SIGNATURE b W % / 7
Signaturs, typed or prfiec\gefl of regisded agant and title if fpphcable. Lo {NOTE: Registerad Agent signalure regquired when reinstating) 4

DATE
) o L . N
9. This Forporatlgn is EI\QI% to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable 1o Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT [ Dalete TILE pvp"rs XlChange ﬁAddilion
HAME BROOKS, HARRY NAME BHJOI&S imw
sTReT aooress | 2840 BOCA RATON BLVD STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-$T-ZiP
TITLE VPT Melgte TILE [Jchange () Addition
NASE REIF, RICHARD NAME
sTReeT aooress | 3850 NW BOCA RATON BLVD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY - §T-21P
TITLE {1 Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TITLE - 1 Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [(JChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with thjs filing does not qualify for the
indicated on this report ar supplemental repoft is Ifle and accurate and that my si
of the corporation or the receiver or trustee erfhipowgred to execute this report as
changed, or on an attachment with an addregs, all other like empowered.

SIGNATURE: __ SiGiNE

E3 LN
i

9’/!!/%

mption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
ature shall have the same leqal effect as if made under cath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (9/99)



