2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600008821 1

1. Entity Name

BAJA KIRKMAN QAKS, INC.

Principal Place of Business Mailing Address
931 N STATE ROAD 434

931 N STATE ROAD 434

STE 1145 ALTAMONTE SPRINGS FL 32714-7022
ALTAMONTE SPRINGS FL 32714 us

us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED i
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90138 023 ***158.75

AR AN DA

DG NOT WRITE IN THIS SPACE

I

T City & State a. FEI Number Applied For
59'3415487 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

e T —_—

CHENAIL, GRGORY
931 N SR 434, #1145
ALTAMONTE SPRINGS FL 32714

e e | -Namwe e — -

— et i -

Street Address (P.C. Box Number is Not Acceptable)

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

Signatura, typed or printed name of registerad agent and ttle if applicdtle {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 (ects ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij; Igzn%ag] op:::gigbnu“g\nancmg O fggg May Be
= . . o Fees
{See criteria on back) i Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

mE PD [ Delete TITLE Pty , O Change  Fdition 3

Nk CHENAIL, GREGORY C NV DA, DS —

STREET ADDRESS | 929 OASIS CT STAEET ADDRESS | P97 JM»@( ITOE 2

CTY-ST-ZP | APOPKA FL CITY-5T-21P EAAALLL 460,24 /237 _ §

TITLE VD T Delete TINLE l//ﬂ i O change  [Z-#dition | &

NAME HASAPES, GEORGE P NAwE DAY, f s Er £6A9

STREET ADCRESS | 210 N CASTLEFORD CT STREETADDRESS | 227 % Wera 2 A

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP MIﬁé{ /ﬂf/ﬂ //d% /4’__2/7

TITLE |/so P Qe ] 4 [ Change [ Addition _
HAME | HASAPES, JOANNE HAME

STREET ADDRESS | 210 N CASTLEFORD CT STREET ACDRESS

CITY-S7-2IP LONGWOOD FL CITY-§T-2IP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST- 2P t

TITLE [ Delstz TITLE (I change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-§1-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not quality for \he exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify that the irformation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar like empowered.

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowered to
n addrass, with,all

Glrpty iusntyl  sfolibe w7 ZEELRE2

INTED NAME OF SIGNING OFFICER OR DIRECTO

ate Daytime Phone #




