FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State
DOCUMENT # P98000000587
1. Entity Name 04-07-2003 90150 036 ***150.00
BAER-SUGG, INC.
Principal Place of Business Mailing Address
12125 W, LINBAUGH AVE. 12125 W. LINBAUGH AVE.
TAMPA FL 33626-1732 TAMPA FL 336261732
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aﬁplied For
) 59-3485134 . Nct Applicabie
Zip - o[ Country o= Ao Gy s Gentficate of Status Dsireciee (-~ $8: 73 Additional
: Feg F{equtred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
FREE' E. LEBRON Street Address {P.O. Box Number is Not Acceptable)
STE. 3, 2725 PARK DR.
CLEARWATER FL 34623-1023
City ) FL Zip Code

8. The above named entity suomits 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, lyped or printed name of registered agent and tide ¥ applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
g | ;
FILE NOW!!! FF":_EE IS $150.00 : 9. Elecijon Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

TME P O pelste TITLE [ Change [ Addition

NAME BAER, DONALD J NAME

seeet Anoress [ 12126 W. LIVEBAUGH AVE. STREET ADDRESS

orr-sT-2¢ [TAMPA FL 33626 CITY-ST-2IP 4

TTLE VP [ Delate THTLE [ change - [J Acdition

NAME SUGG, MIKE NAME

STREET ADDRESS | 12125 W. LINEBAUGH AVE. - )| STREET ADDRESS

orv-st-z¢ |TAMPA FL 33626 § cv-st-zp L o o o .

me |8 T T T skt TILE Clchange [ Addition

NAME BAER, CHRISTINE NAME

STREET ADDRESS 112125 W. LIVEBAUGH AVE. STREET ADDRESS

orv-st-22 |TAMPA FL 33626 . CITY-ST-2IP

TITLE T Detete TTLE O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TImLE O celete TITLE T1change  {TJ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST-2iP

TLE - O pefete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officef or directar
of the corporation or the receiver or truslee empaweres to execute 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 attachrment with an address, with gl other like empowered.

SIGNATURE: v R EHRSTINE BAek. 40> £/ 281854

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ** ‘{_ A

AY  OLiggr0

CR2E034 (10/02)



