2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F%%(];:2D8 00
DOCUMENT #  P98000087941 gecre,tary of Statie1 "

1. Entity Name

BAYKAP, INC. 02-20-2002 90104 014 ***150.00
Principal Place of Business ' Mailing Address
8445 S TAMIAMI TRAIL — 8445 5 TAMIAMI TRAIL }

“S T ]

2. Principal Place of Busingss

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3547422 Not Applicable
4 Country v Country 5. Certificate of Slatus Desired O $8.75 Additional
L\ a ?_') % 23 6 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN. MARVIN MARVIRS KAPLAN
t Straet Addreas {P.0. Box Number is Not Acceptable)
43+-SOUTH-GREEKDF N CovE TERRACE
OSPREY-FL34229—
SARARSSTA FL [4453)

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN‘:;\TURE A j ( d {/&/O")f

| CARASOTA FL OB~ o e S SO TAT L G === e R

CR2EQ34 (9/01)

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature re&%\-reins{aung) DATEt
9. This corporation is eligibla to satisfy its Intangible | ... ~EILE NOWULFEE l€£159.0Q.H — . L . .
= ‘ - +—#H—Efectierr Gampaign Fnancing $5.00-May Be—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE P O Deete TITLE + . W crange [ Adition
o KAPLAN, MARVIN NAME (KAPLAN | MARVIN
streer aooress 431 S CREEK DR s aness | “949Q7) COVE “TERRACE
crr-st-2p  [QOSPREY FL 34229 B CiTy-sT-2P mkA SETA FL 2)4 1_‘5 ]
I -
TITLE ST 3 oelete f nne ST PR Change [ Addition
NAME BAYGER, FRANK | nave Baxeer. | F RAWIC
smaeer a00ress 15770 MIDNIGHT PASS RD APT 609C | s | (oo S, LLAL00D AV,
CITY-ST-ZIP SARASOTA FL 34242 L CrTy-ST-2P 'P_)LF"F as . N\( i 4_2.97__
TITLE O Delete H e ' [JcCrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP | cimy-st-2p
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP 1 oy-$r-20
TITLE [ Delete TITLE [ change [ Addition
NAME ] name
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP | cmy-s1-zI0 _ . o ]
me T ' ’ O delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruftee pmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with §n gadfss, with all other like empowered.

SIGNATURE: ___ SINGNALCLIRE REQUIRED

SIGNA HI\Q {PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



