2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 26, 2000 8:00 am
BACCHANAL BAY INC. ecretary Of State
04-26-2000 90054 016 ***150.00
Principal Piace of Business Mailing Address
235 64TH STREET 239 64TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1638
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0762123 Not Applicable
Zip Country Zip Cauniry 5. Cartificate of Status Desired O $8'75 A.dditional
Fee Required
" 76. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent- -~ - -
Name
BALDASSAHI' GARY F Sireet Address (P.O. Box Number is Not Acceptable)
1620 OVERLOOK ROAD
ORLANDO FL 32809
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, typed or printed name of registered agent and e f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 et e
Tax filing requirement and elects to do s0. m/ After MAY 1, 2000 Fee will be $550.00 10. ig;t"?:ﬂ%aé"opn?:ig;u:;am'”9 O fg;oo May Be
e . ed to Fees
(See criteria an back] Make Check Payable ta Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D O Delete TILE [ change [ Addition
NAME BALDASSARI, GARY F NAME
stReeT ADDRESS | 1620 QVERLOOK ROAD STAEET ADDRESS
CHY-S1-2IP ORLANDO FL 32809 CITY-ST-71P
e D O Delete TILE O Change [ Addition
HAME SANBURN, JOHN F HAME
streeT aopress | 7245 DR. PHILUPS BLVD. STREET ACDRESS
CITY-ST-2P ORLANDO FL 32819 ‘ CITY-§T-7%
me  —fD-~ - - O Delste R i ~—=-- [Chenge [ Addition
NAME STOVE, MORTON HAME
STREET ADDRESS | 239 84 ST. STREET ADDRESS
CITY-ST- 24P HOLMES BEACH FL 34217 CITY-ST-2IP
T U Oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TME {7 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118 07(3)(1), Florida Statutes. | fusther certify that the inforonation
indicatéd on this report or supplemental f2gort 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
of the corporation or the reechrsL-omiry bmpowered to execute 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 attacy ith all other fike empowered.

SIGNATURE: O CARN T.RALDASSARY  4-20-00 A0HE5H2367

E AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daa Dayuime Phone #

CR2E034 {9/99)



