f,{.~2"001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000045230

1. Entity Name

BAYWOOD FOQDS, INC.

Principal Place of Business

1612 NCR 427
LONGWOOD FL 32750

1612 NCR 427

Mailing Address

LONGWOOD FL 32750

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90036 031 ***150.00

00036820

UMM

DO NOT WRITE IN THIS SPACE

TR

T T =12

==

RAZA, AHSAN
1612 NCR
LONGWOOD FL 32750

City & State City & State 4. FEI Number 59_33 1 8925 Applied For
U S SRT ST Sy e T re———— i e St e e e ==|Not'Appiicables
- — —— = T " "
2 Country Zip Country 5. Ceriificate of Stalus Desied ~ [] 98~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= f QID 4 < Qb 1 'Sﬂtis -t a ta g‘ — P ' 'EE”GHU ---I I EE'S $ Isa.ea e - . n ] .
Sr~This corparatioris o yitsh bte 10. £lection Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) X Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelste 4' TITLE [J Change [ Addition
NAME RAZA, AHSHAN NAME
streeT anoRess | 1612 NCR 427 $TREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Aduaition
NAME . NAME
- STREET ADDRESS. ——— e STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) msr-zlp

indicated on this report or supplemental report is true and

‘53, with all oth

227"

changed, or on an attachment

SIGNATURE:

like

d

13. | hereby certify that the information supplied with this filing dg€s not g

powered.

CZE==" Mg Riip

lify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate afid 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 %r.t_rus oe empowered to gxecute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

f’f’/@ [of (yo B3(-3277

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGOPRTER OR

DIRECTOR

Cate Daytime Phone #

CR2E034 {10/00}




