2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022769 .

1. Entity Name

BALDASARE, INC.

|

Principal Place of Businegss

i
| 10868 NORGROSS CIRCLE
WI ORLANDO FL 32825

us

Mailing Address

10868 NORCROSS CIRCLE
ORLANDO FL 32825
us

2. Principal Place of Business

75N A

—

1efac e (e

3. Mailing Address

12HL Ladce Ungerhdt Re

Suite, Apt. #. olc

Suite, Apt. #. ete.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90037 047 ***150.00

I

MR

DO NOT WRITE IN THIS SPACE

=Sy
Co City & Stale City & State ) 4. FEI Number 59'3497689 Applied For
Oclen~do =1 Oclondo FC Nol Applicanle
! Zip Lountry /3 ;_’pé— L S, CEGUNW 5. Ceriificate of Status Desired ] $8’75 Additional

DLy S

Y/

Fee Required

4‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Marme ’3(
| Or. Reent Baldasar<e
; BALDASARE, BRENT - _
\ Street Address (PO Box Mumber is Not Acceptable)
10868 NORCROSS CIRCLE
‘ ORLANDO FL 32825 i ( T .
1§26 Bramchevake,s lroen!
City o = ZipCode
Oclend FL %%
hl
J 8. The above named entity subm\rs}b\s staternent for the purpose of changing s registored office or regisiered agent. or both, in the State of Florida.
1 e A=
! g - 1
| SIGNATURE v, ! : / F-oo
Signat.uerired of Arnles 1emes mMﬁ"'W}hcgh!e (NOTE Rag siored Auent signat. & seuired when e 1mat £l DATE
i ion iz eligibt atiafy i =N " A
9. This n.:lorporat\on is eligible to satisfy its Intangible FILE NOWIT FEE 15; $'1 50.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 ez will be $550.00 Trust Eund ContribLtion Add-ed ‘o Fees
(See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 nelate e PS iD M Change [ Addition
NAE BALDASARE, BRENT AV D Reemt %"dd““*w
sieer s00ESS | 10868 NORCROSS CIRCLE SheT oS | 1526 Branch coedes
_8T- iTY-5"- ) ~ [— 5 .j_—
CITY- ST- 2P ORLANDO FL 32825 CiTY-57- 4P oflends  FC 3rée
THLE [ peleie TITLE ) Change [ Addition
NANME NARE
STREZT ADCRESS STREET &NDRZSS
CITY-ST-2IP GITY-ST-2P
TELE [ Delete TITLE [J Charge ] Addition
MAME NARC
STREET ADDRESS STRTE™ ADORESS
CITY-ST- 21 HIEEIR
TITLE [T Delate iILE [ Coange [ Addition
NAME HaME
STRECT ADDRESS STREFT AUSRESS
CITY-ST-2IP CITY-SI-41P
TiTLE T3 Delate TITLE [J change [ Acdition
MAME HAKME
STREET ADCRESS STREET ALLRZSS
CITY-ST-2P CITY-8¥-21P
TLE {1 Delcte ITILE ] Change [ Addition
MAME HAME
STREET ADDRESS STRICT ADORESS
CITY-ST-71° CITY-§l-ap
13. | hereby certify that the information supplied with this filing doss not guaiify for the cxemption stated in Section 112.07(3){}), Floricia Statutes. 1 further certify that the informat'ons
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an oificer or gireclor
of Ihe corperation or the receiver or trustee empowered to executn this report as required y Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Biock 121
changed. or on an attachment with an addreg h all ather ke empowered
— g \ A anl .,‘—'O 'C‘?/ TS .
SIGNATURE: - [-§-C0 O 7 225000,
SIGLAT URE AND TYPED BR-PRINTED NAMEISF-2HGNING OFFICER OR DIRECTOR Dats Daglire Prons #

!

CR2E034 (10/00)



