2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039724 Mar 31, 2000 8:00 am

1. Entity Name

GEORGE |. BAAKUINI P-A. Secretary of State

03-31-2000 90065 042 ***150.00

Principal Place of Business Mailing Address
13288 COMPTON ROAD 13288 COMPTON ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704714
UUU IV
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65 05 Applied For
79470 Not Applicable

Zip Country Zp Country 5. Certfficate of Status Desired | $875 A_dditional
Fee Required
6. Name and Address of Currént Réglstered Agent- =t | . — == ___-—_7..Name and Address of New Registered Agent
Narne T T
BAAKUN" GEORGE | Street Address (PO, Box Number is Not Acceptable)
13288 COMPTON ROAD
LOXAHATCHEE FL 33470
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, typad of prinlad name of registered agent and tlla it applicable. (NGTE: Registerad Agent signalure required when reinstating) DATE
o Tiscmasionssigneo s isaratlo | | FLENOWIWFEEISSISON0 | o casoncammun g $5.00 ey
= - ’ . , Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Chesk Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Additien
NAME BAAKLINI, GEORGE | . NAME
steet acoress | 13288 COMPTON ROAD STREET ADDAESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ e . v e Ocetlp e P -TME—— e = — e e ] Change ~ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIy-S1-7P omY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule 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 like empowered. R <¢

r"’.tf/‘ AT .
(B liGtirge BanKling $/2g/o0 293-299¢

RINTED NAME OF SIGNING OFFICER OR DERECJ’OR Dale Daytima Phone #

SIGNATURE:

SR



