2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BALTIMORE COMPANY

P95000025195

Principal Place of Business

19415 CHAPEL CREEK DR

Mailing Address
411 WALNUT STREET

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90231 007 ***150.00

BOCA RATON FL 33434 1460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0573508 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, WILLIAM ESQ.

GREENSPOON, MARDER, TRADE CENTER SOUTH

100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Agceptable) ..

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligalidns of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [] Acdition
NAME BALTIMORE, CHARLES NAME
STREET ADDRESS | 411 WALNUT ST #1460 STREET ADDRESS
ciy-st-2f - 1GREEN COVE SPRINGS FL 32043-3443 QITy-ST-7P
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete THLE [3 Change [ Addition
| mame NAME
"|~ STREET ADDRESS e S e e e Y ez - STREET ADDRESS = }+ e - - s
CITY-ST-2IP CITY-ST-71P
TITLE O oelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip GITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trustee mpowered Lrexecy
A y h3

changed, or on an attachmad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA D IRECTDH T

cyge this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
e empowered.

Daytime Phone #

]

AV U

CR2E034 (10/02)



