2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000089884 Secretary of State
1. Enity Name 05-05-2003 90202 014 ***150.00
MORADA BAY, INC.
Principal Place of Business Mailing Address
81600 OVERSEAS HWY 81600 OVERSEAS HWY
ISLAMCRADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0559301 Not Applicable
i Country “p Couniry 5. Certificate of Status Desired 1 §8‘75 Additional
- - . v6-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUDOIN, HUBERT
Street Address {P.O. Box Number is Not Acceptable)
325 ATLANTIC ST.
ISL{\MORADA FL 33036
o City FL | zecode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narmg of ragisterad agent and ttle if applicabla. {NOTE. Registersd Agent signature reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
- 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CODnt:?buti::n ° | f%gtt’ohll:i: °
Make Check Payable to Florida Department of State ’
10. . . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE {JChange [ Addition
NAME BAUDOIN, HUBERT NAME
streer anoress | 325 ATLANTIC ST STREET ADORESS
CITY-ST-21P ISLAMORADA FL CITY-5T-7IP
THLE v [ Delete TILE [ Change {7 Additian
NAME PRIBYL, DEBRA NAME
sTReeT ADDRESS | 130 PALM LN STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST7-2IP
TITLE [ pelete TITLE : [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O pelete TTLE [JcCrange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-2IP
e [ elete TILE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

pplied with this filing deesot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
tal report is true,amy ACcurdie and that my.skgremece shall have the same legal effect as if made under oath; that | am an officer or director
¢ fs requiredNpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 /// 13 (BbbY-5979

Date Daytime Phone #

12. | hereby certify that the informatiop
indicated cn this report or supplg
of the corporation or the receivyg
changed, or on an attachman

SIGNATURE:

A F T P

M

CR2E034 (10/02)



