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DOCUMENT #  P9000002521 Apr 29t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e
MARY SUE BAKER, INC. 04-29-2002 90079 036 ***150.00
Principal Place of Business Mailing Address
3737 BAHIA VISTA §T.. #2 3737 BAHIA VISTA ST.. #2
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address H""m ||| lllll m” ‘Im“"l |||” I'l""“l”“' I'“l"l“ "I' ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0887005 Not Applicable
i C Zi t it
Ze ountry i Country 5. Certificete of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Narme and Address of Current Registered £ggnt e e —7.-Name and.Address of New Registered Agent. .- ——c== 5=
= T - Name .
BAKER' WY SUE Strest Address (P.O. Box Number is Not Acceptable)
3737 BAHIA VISTA ST., #2
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regyisterad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. 1h|sf?9rporat|<l)n II’: ehtglblg tcl) se:tlstfycl'ts Intangible AR FILE N('.)\f\fa!t.,.2 FEE 1S‘H$|:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ] Delete TITLE . Clcrange 3 addition | 5
MAME BAKER, MARY SUE e . e
STREET ADDRESS {3737 BAHIA VISTA ST., #2 STREET ADDRESS §
crv-si-ze |SARASOTA FL 34232 CITY-ST-2IP : W
" s el
TITLE [ pelete TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-pk | . — = .. CImest-aP s | e e - . -
TITLE {1 Delete j e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-ZIP
TITLE [3 Gelete - | Tme OcChange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachne ith an address, with all#ther like e were -
) iy . W
SIGNATURE: r Y5102 TU-3lp- 5}/
[ { Date Daytime Phone # L




