2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028954 Aor 04 :
1. Entity Name r 9 2000 8.00 am
BAKER & ASSOCIATES INC. ecretary of State
04-04-2000 90089 034 ***150.00
Principal Place of Business Mailing Address
5970 SW. 18 STREET §970 SW. 18 STREET
SUITE 172, EA SUITE 172. EA
BOCA RATON FL 33433 BOCA RATON FL 33433-1197
=T e 00O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.0572048 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenlificale of Status Desired o 2. Hequimd' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;‘;)EQ,VL“E::D;%EET Street Address (P.O. Box Number is Not Acceptable)
SUITE 172, EA
BOCA RATON FL 33433 , .
City FL Zip Code

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

SIGNATURE Py N
Signatura, typed or printed name of registered agent and tifle If applicabla. //(WBHEWBN igniture raguired when rainstating} DATE
g s i | A 1,200 Fee Jips Sasb00 | 1% Eecion Compain frarcing - $5.00 way e
= ’ ' : Trust Fund Contributicn O Added to Fees
{See criteria on batk) O Make {fheck Payable 1o ment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEOD O pelete []Change £ Additicn

MAME BAKER, MELANIE NAME :

streer aooress | 20423 ST. ROT #229 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP

TITLE (] Delete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 7 " pelete TILE [ change  [] Addition

NAME NAME

STREET AGDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TILE ;o [ pelete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-57-2IP

TIe {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iik powered.
X B-FfoD

Date Daytima Phone #

SIGNATURE!
i

[

CR2E034 (9/99)



