2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000023213 Msay 19, 20021. 8:00 am
1. Entity Name ecretal y O State
BAYVIEW PROPERTY MANAGEMENT, INC. 05-19-2002 90043 042 ***150.00
Principal Place of Business Mailing Address
3234 NW 26TH AVE 21218 ST ANDREWS BLVD
BOCA RATON FL 33434 #103
us BOCA RATON FL 33433
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City.& State ___ ] City & State 4, FE! Number Applied For
e e - A 65-0825928 Ty p—
i t i Count oz 3 75 Additic
4l Country Zp ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
NTERPRISES, INC.
CORPORATE‘CREATIONS E RPR ES’ NG Street Address (P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 |
PALM BEACH GARDENS FL 33418 . \
) City FL [ ZrCoce 3
B/.'.The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
Lﬁ".‘
SIGNATURE _
Signature. typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
. . . Y I . N . v N . . ‘
9. This corporation is eligible to satisfy its Intangiblée FILE NOW!il FEE |S_ $150.00 10. Elaction Campaign Finanding $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees -
(See criteria on back) Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D O Delete TLE (D change [ Acdioisy 5
NAME OPAUSZKY, LEVENTE NAME - ale
sTReET Aooress | 3234 NW 28TH AVE STREET ADDRESS §
orv-sr-ze | BOCA RATON FL 33434 CITY-ST-7P o
- c
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET :AD_I’JR_ESS — i STREET ADDRESS
‘CIfy-s1-2IP ) - - S Romvestaw FTOT T T - - Tt TET T
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP )
TILE ' O Delate TILE [ change [ Addition
NAME A . NAME
“STREET ADDRESS |° STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS +
CITY-5T-2IP CiTY-§1-2IP
TmE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IF
13. 1 hereby certify that the information supplie with this Jling cioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or yustoe eENpaowe, d 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 attachment wit resk, witll all other like empawered. .
M = meouint - O er) ¥5 Toz/
SIGNATURE: sttt pic REQUIREL ot Lt 2
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VTS e Ll Daytime Phone #




