2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063646

1. Entity Name

BACAN, INC.

FILED
00SEP 26 AH 1: 1,5

Mailing Address

3878 LIVE QAK BLVD.
DELRAY BEACH FL 33445

Principal Place of Business

3878 LIVE QAK BLVD.
DELRAY BEACH FL 33445

, SECRETARY OF §
TALLAHASSFE FLSO{%’AIE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650536470 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $B‘75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - e " -— “[* Name - - - b ' - T T
BRENNER, SEYMOUR Street Address (P.O. Box Number is Not Acceptable)
LR ASE Ul I
3878 LIVE OAK BLVD. ree P
DELRAY BEACH FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered cffice or registered agent, o both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tde if applicable.

{NOTE:

FRagistered Agent signature required when raingtating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

J

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. witl be $750.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delste TIME [ cChange [ Addition
NAME WEINSTEIN, BARBARA - NAME
sreeTApoRess | 237 KINGS POINT ROAD STREET ADDRESS
CY-ST-2P GREAT NECK NY 11024 CITY-S7-2IP
TITLE O peleta TITLE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
om-81-2¢ ov-s1-2¢ AOS99 T ——1 |
TE [ Delete TME 11110,/ 00~ T drizhge— L Addition
NAME ~ - = NAME —m T e em Tt g CONTTIY el SR, 00
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CiTY-ST 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TMLE T Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13, | hereby cerlify thai the information supplied with this filing does not qualify for
indicated on this report of supplemental report is true and accurate and tl

changed, or on an attachment willrfn address Ay

SIGNATURE:

j gt my signature shall
of the corporation or the receiver or trustee emp ered to execute this rert as requir\ed by
d' -

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 if

Dats Daytima Phone #

f ey



