FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT # P95000028954 Secretary of State
1. Entity Name . 07-22-2002 90151 005 ***150.00
BAKER & ASSOCIATES INC.
Principal Place of Business Malling Address v
5970 SW. 18 STREET 5970 SW. 18 STREET
SUITE 172, £+ SUITE 172. E4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For

6 72048 Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
5. Certiticate of Status Desired | Fee Required
- s ~—6._.Name and Address of Current Registered Agent._ . - L -_7. Name.and Address of New Registered Agent.  _
Name

BAKER, MELANIE

5970 SW. 18 STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 172, E1

BOCA RATON FL 33433 City FL | 7pCode

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

" RPN 7
e ! 5
rr P i . i

SIGNATURE b W e

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) " " *OYDATE - -t
. . . PR . . . " "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fens
(See criteria on back} d Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Time CEOD ' [ Delete e [ Change [ Addition
NAME BAKER, MELANIE NAME
seer anoress | 20423 ST. RDT #229 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33498 CITY-ST-2IP
TMLE O betete THLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
THLE . pelete. - TILE e es e eipes 1Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P
TITLE O pelete TIILE [J change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2P

13. I'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 certify that ihe information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _“751GNALSEE RECA A  Soorrikh s

CIENATURE AND TYEED (10 PEINTET R ARIE re o b e e

(21 2V P ¥ ¥)

e

. CRZED34:{4/02)




‘Baker & Associates, Inc. mm#

5970 SW 18% Street, # 172 }035-0000 Q g?6§/

Boca Raton, FL 33433
Phone: 1-800-700-6906 PIN 1901

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sirs;
Please find enclosed annual fee for Baker & Associates, Inc., (FEI 65-0572048) in the amount of $150.00.

As d:scussed durmg my lelephone conversation with Robert, an ilinéss and subsequent death in the
tmunediate family (my father) has dictated my presence to be out of state during the past 4 % months.

Thank you in advance for your understanding and cooperation in this matter.

Sincerely,

s Bahu

7 , Melanie Baker
: CEO

Plionr e attoched cusoh
Cortijceate of my Yothsn, L Aaue
~adpo A 0hBirol & % @’ﬁng’
Nante




WF.YES, WERE UTOPSY FINDINGS CONSIDERED I
DETERMINING CAUSE OF. DEATH? (Yés 6r Noj




S Lo H-
@W%
PISD00028 %52/

— The Sunshine State
LICENSE NUMBER )

S B260-548-62-765-0 — T "~

MELANIE HAWKINS BAKER
5 5970 SW 18TH ST
' BOCA RATON, FL 33433-7197

BIRTHDATE SEX HGT. REST.  ENDORSE
07-2662 F 504 A

DRIVER LICENSE
CLASSE -

EXPIRES DUPLICATE
g - 07-_25-“ 00-00-00
& ’ .YT..L.;.:.:“{«%m ) . 1
) £ :

SAFE DRIVER

X 020005110203 ’ s
Operation of a motor vehicle constitutes consent to any sobriety test required by law..

“Fl




