2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BAYWOQOD, iNC.

DOCUMENT # P95000091501

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90203 038 ***150.00

Principal Place of Business

1233 BISCAYA DRIVE
SURFSIDE FL 33154

Mailing Address
1233 BISCAYA DRIVE v avwwew

2. Principal Place of Business

VAR RO

3. Mailing Address

Suite, Apt. 4, etc,

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

Tax filing requirement ang elects to de sc.
(See criteria on back)

City & State City & State 4. FE) Number 06'3 Applied For
65 135 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. ‘ N o 5. Certificate of Status Desired O —Feo Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAHR, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
1233 BISCAYA DRIVE
SURFSIDE FL 33154
City FL Zip Code
8. The above narmed enlity submits this statel urpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE j/ /0 / 0 4
ignawira, typed o printed name of regisiprad Jent and utle if apphcabla.’ [NQTE: Reglshreﬁ Agent sig]ature 1equired when rainstaling) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD T Delete TITLE [ change [ Addition
NAME KLAHR, MICHAEL NAME

staeeraooRess | 1233 BISCAYA DRIVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 GITY-ST-2IP

TE CcD O pefete THLE [ Change [ Additien
NAME KLAHR, LINA NAME

STREET ADDRESS | 1233 BISCAYA DRIVE STREET ADDRESS

CITY-S1-29 SURFSIDE FL 33154 GITY-57- 2P

Tine i O pelste  J e = T OChange [ Addilion
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Dalate TITLE [J change  [J Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

of the corporation or the receive
changed, or on an atiachmeg

SIGNATURE:
L

;ﬁnmﬂns AND TYPED OR PRINTED NA@ OF SIGNING OFFICER

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru
usteasempeowefed to execu

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"/J‘rol/w 201 yg;{n%azz

ECTOR

Date




