2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000025185 May 02, 2000 8:00 am

BAY INDUSTRIES GROUP. INC. Secretary of State

05-02-2000 90034 044 ***150.00

Principal Place of Business Mailing Address
1948 IOWA AVENUE N.E. 1948 (OWA AVENUE NE.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337151844
T e eilss % "I, 10 O
747? why . ne/fas ,é&y woy .
Suilg, Apt # elc Suit ﬁApi #, elc. DO NOT WRITE IN THIS SPACE
#/b7 .

s Unde FI| Fevrn dcde FI|" woomn oz

/Z7|03 7/_) ﬁuntry / /{99 j 7/3/ ﬂuntry f / _ﬁ e Gt of Status Desrda 01" —'fgfggq Lﬁ?:jmunal _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“LoheX Do 1o EN\_/

COHEN, DAVID R e
1948 IOWA AVENUE NE. AR ;%{7 é?%“*j%@?&{f/ 07
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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, typad or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundaénopneturigbnuﬁ:)n:ncung 0o fg‘gﬁohg?;: 8
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11, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBEY I £/
TITLE 3} O Gelete TITLE C"@ i) En \_Zh’l} i [©Change . [J Addition
/
NAME COHEN, DAVID R NAME 247 fd 145 Mﬂvﬁ \5'#/0 7
STREET ADDRESS | 1948 IOWA AVENUE N.E. STREET ADDRESS ‘97 PA r0A ,d
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O etets TILE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supphed wnth this filing does not quahfy for the exemplion stated in Section 119.07{3)1), Forida Stawutes. | further certify that the information
indicated on this report or supplemental # trya and aggu:a‘te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver prtfustee emp, ed to.ex&cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: == IED //Qi/éﬂ'ﬂ fé??ﬂob//ﬂ/?
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