FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P96000028427 Secretary of State
1. Entity Name 01-29-2003 90188 025 ***150.00
BALDINI SERVICES, INC,
Principal Place of Business Mailing Address
560 S.W. BAY FOINT CIRCLE 560 S.W. BAY POINT CIRCLE
PALM GITY FL 34990 PALM CITY FL 34990 .
S— I D BIOR NN AR
34 SE FAIRWAY wW| 349 SE FAIRWAY W m/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAK| HANGES
CUANGE 06 (DY
City & State City & State 4. FEI Number Applied For
STUART _FL STUART _F S5-0es 1487 Not Appcable
S‘iaq 1- L 03.\ Country 3‘-Zl'lpqq - ‘.005 \ Country 5. Certificate of Status Desired O fese'gesql’::’;;ﬁ‘mal
6. Name and Address of Current Registered Agenl _ T Name apd Adf:quss of New Registered Agent -

=

—- —— ——

Narme ~

BALDINI, ANTHONY A
560 S.W. BAY POINT CIRCLE

Street Address (P.O. Box Mumber is Not Acceptatle)

PALM CITY FL 34930

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election C ign Fi i
Atery 1,200 Fee wil b $35000 Socior CarvonFraros | $5.00 ey
Make Check Payable to Florida Department of State ' '
10. ' CGFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D O oelete TITLE [ change [ Addition
nave . |-BALDINI, ANTHONY A NAME /
street aooress | 560 S.W. BAY POINT CIRCLE STREET ADDRESS. | B4f4) | SE FAMRwWA Y WES T
orv-si-2p | PALM CITY Fi 34990 o | STUART, FL 34499 T- LOA|
TITLE D 1 Delete TIMLE M change [ Addition
NANE BALDINI, KAY S NAME _
sTREET A00RESS | 560 S.W. BAY POINT CIRCLE seeT ooress | 34G( SE FAIR WA)’ WEST
am-st-2¢_| PALM CITY FL 34980 @ | STYART, Fe 34497~ (03]
TITLE S E v i L - [ Deleta ~ »~=fuTIE v = - e T o e <[} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1- 20 CTY-ST-2P
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIy-ST-2IP

12. | hereby certify thai the information supplied with this filin c? does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, \y:(h all other like empowered. .
SIGNATURE: ikl ,T &&QUR’ED {/ 97[)3

D TYPED OR PRIN’TED NAME OF SIGNING OFFICER Oft DIRECTOR te Daytima Phana #

VIV V)

CR2E034 (10/02)



