2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049006

1. Entity Name

BAKA, INC.

i

-

Principal Place of Business

2600 S OCEAN BLVD. UNIT 508-S
PALM BEACH FL 33480

Mailing Address

2600 S OCEAN BLVD. UNIT 508-5
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED E
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90078 040 ***150.00

{23401

G AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0843686 Applied For
Nat Applicable
Zi Count; Zi Count iti
P v P Y 5, Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —Name = S | i
CARROLL, WILLIAM C o Q, 5 RBURY W ‘D-H]LQQJ Street Address (P.0. Box Number is Not Acceptable)
CHO-KR¥ CRANTHIU, P b
1 (15 L0 L l’*}
WEST-PAHV-BEAGH-FL-33466-6006 Pvim FENE T
Cit Zip Code
33 yco ¥ FL [ "
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
Signalture, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
"
B 9 'Tl'hlsicorporatlon is eligible to salisty its Intangible FILE NOW!!! FEELSI%?U.QO 10. Election Campaign Financing - ... $5.00-May Bo— |~
ax filihg requifement and elEEts 10 do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 .
TITLE P F1 Dakee TILE £ o6 Bretange (3 Adetion | S
v FREYDBERG, ROBERT e THOMAS K OO T 2
STREET ADDRESS | 2600 S OCEAN BLVD, UNIT 508-S STREET ADDRESS : 3
CITY-ST-2IP PALM BEACH FL 334_,80 CITY-S5T-2IP Ol vy 6C ﬁﬁl‘\" ‘T'.{ R 33 Y&o 2
ac '(lae ey dilon | &
TiLE O Detete TLE S \ 3, Rt O Crangs  Adion | &
NAME NAME Petei? T, TReypBE
STAEET ADDAESS sweroness | qULS RopERNS
CITY-ST-2IP . GITY-3T-7IP o) DE%S A_ P(.P« %Sggé ZOLLI
e . . B ] peicte TILE . — e . _[J Change 7] Addiion .|
~| HAME — ) = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE .[) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmn does not qualify for the exemption siated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 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 a

SIGNATURE:,

ent with an addre?;w empowered. 56' - S%S €7f5—
(Thomis i Ffet-vm%e&\
SIGNATURE AND TYPED OR hFIIN‘I’EDﬁAME OF SIGW QFFICER OR DIRECTOR Date Daytima Phone #




