2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # P95000022329 y
1. Entity Name Secretal y Of State
BAYOU DEVELOPMENT INC 02-17-2002 90078 014 ***150.00
i k!
Principal Placé:"gf‘Business Mailing Address
640 SOUNDVIEW :DRIVE €40 SOUNDVIEW DRIVE
PALM HARBOR FL 34583 . PALM HARBOR FL 34683
2. Principal Place of Businass 3. Maling Address ”II“"MI ml. I"" "l” "I" Il"l""l ||I|| Il“l mll “I‘”Il”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—3309630 Not Applicable
Zip ' o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e M m m e | Name - -
ALTM.AN' ROGER w Street Address {P.O. Box Number is Not Acceptabla)
640 SOUNDVIEW DRIVE
PALM HARBOR FL 34683
City ’ FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and title it applicable. {NOTE: Registered Agent signalure required whan rainsla(ing) e :}:. <+ - DATE ) e PR ’-.-.‘
9. This corporation is sligible to satsly its intangible FILE NOW1!I FEE IS $150.00 AR LA S
. Tax f||mgrequ1rementgand elects toydo 50. ° ) After May 1, 2002 Fee will be $550.00 10 Elect\on Campaign Financing O 74 $5.00 May Be
ao i Trust Fund Contribution. Added to Fees
O Make Check Payahle to Department of State
OFFICERS AND DIRECTORS ) 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’ O Delete TITLE [Jchange [ Addition
NAME ,' ALTMAN, ROGER W NAME :
street aooeesS 1840 SOUNDVIEW. DRIVE ' STREET ADORESS
“tivisrize < {PALM HARBORFL:34683 < CITY-ST-ZP
TITLE D . ‘ . O oekte TITLE O change [ Addition
NAME ALTMAN, CAROLT. . T NAME
street aooRess 840 SOUNDVIEW DRIVE STREET ADDRESS
cv-st-zr - {PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME B
STREET ADDRESS T "N sTReeT ADDRESS T -
CITY-57-2IP CITY-ST-2iP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TE ’ [ Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS B A ++ - Q STREET ADDRESS - ’ ™ -
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not fualify fc. the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that :ny signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute '1is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wg addr*lh r like €7 powergd.

™

SIGNATURE: _ SO YU et SIOIRED Of/ya/a-u AWd Ig5-5E66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

v



