2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016849 Mar 03, 2000 8:00 am

1. Entity Name

BAXTON CORPORATION Secretary of State

03-03-2000 90196 016 ***150.00

Principal Place of Business Mailing Address
335 CAMBRIDGE DRIVE 335 CAMBRIDGE DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-3559
O1iDJII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0565409 Applied For
Not Applicable

2p Couniry Zip Couniry 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BREIT, RICHARD-H. -~ ... - ’ Street Address (P.O. Box NUmber is Not Acceptable)

3111 STIRLING ROAD

FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elec L )
: ~z = R t . Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Blection Campagn Francing - $5.00 May Be
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Celete TITLE ] Change [ Acdition
HAME TONAZZ, CARLO § NAME
streeT aboRess | 335 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TLE 18D [ este TILE [ Change [ Addition
NAME XANITXIO, TONAZZ NAME
sTReeT A0DFess | 335 CAMBRIDGE DR. STAEET ADDRESS N — .
CITY-§T-2IP FT LAUDERDALE FL - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P .
TITLE D Delete TITLE L P T A AT A I T I LT I D"Cﬁéﬂﬁeﬂ’m ["_‘I'Ad&'\tion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE. [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplerental report ig4rue andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee e|
changed, or on an attachment with an acdy

SIGNATURE: ___ o 2o/ lfe,

SIGNATURE ANOQTYPED

0&/&8 /c'/z) /75"/)532 -2523)

Dsy #ayume Phone #

7

CR2E034 (9/99)

|



