2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087941

1. Entity Name

BAYKAP, INC.

Principal Place of Business

431 SOUTH CREEK DR
OSPREY FL 3422¢

Mailing Address

431 SOUTH CREEK DR
OSPREY FL 34229-9t44

2. Princif;l Place of Business

FYYS S Tamiam: Trw

3, Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90104 023 ***150.00

DO NOT WRITE iN THIS SPACE
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4. FE! Number Applied For

53-3547422

Not Applicable
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! Country
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O $8.75 addiional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

KADAN, MARVIN
431 SOUTH CREEK DR
OSPREY FL 34229

Name

Mctflf;n

haplan

Street Address (P.O. Box Num)|
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8. The above named entity submits this slatement for the purpose ! changing its registered office or registeredlagentﬁr both, in the State of Florida.

SIGNATURE

Signatura, typsed or printed name ol registered agant and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete TITE [ Change [ Addition
HAME KAPLAN, MARVIN NAME
stReeT ADDRESS | 431 S CREEK DR STREET ADDRESS
CITY-ST-7IP OSPREY FL 34229 CITY-ST-2IP
TILE ST O Delete TNLE 'Sé(‘.fﬂhlf -Tftaj (€. [ Change [ Addition
NAME BAYGER, FRANK NAME Ffum{‘\ er. {409 C
sTREET ADDRESS | 24 THAMES FORD LN STREET ADDRESS 5770 M: ﬂ‘ﬁ A(. ﬂag Qa/ A" 60¥C,
omv-st-2p | WILLAMSVILLE NY 14229 o572 2 e )
TTLE [ Delete TITLE _ ~Ochange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the recelver or trustes empéwered 1o execufthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agddresy,

SIGNATURE:

ali other 'empowered.

Morwi—\ Kaﬂén

1/ ¢ loo  MI-s89-Geco

SIGNATURE ANnT#El@n pmvén HAME OF SIGNING CFFICER OR DIRECTOR T
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