’

EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  P9Q000011455 Secretary of State

CaRONN |

1. Entity Name 7 047 *¥%150 00 ?:
' 05-10-2002 9000 .
BAKER -GOLF, INC.
Principal Place of Business Mailing Address
; puevr—
901 EUCUQ AVE. %EDWARD M. LIVINGSTON, ESQ.
#7 . P.O. BOX 1539 .
. e m ]I“H II]lI “m ”I“ m“ I'm Im m’
2. Principal Place of Business 3. Mailing Address « “"”m ”I “” l|m|l I “ .
ol eUccis  Rve o/ fuccd Ave.
Suite, Abl. #, &tc. 'H‘, 7 Suite, Apt. #, e:ﬁ.’ f7 DC NOT WRITE IN THIS SPACE
City & State ity & State 3 7 4. FEi Number Applied For
MiAM| 4)-(/1-{)'\ i FL/ ;“\ A 6(/""""‘ i A 59-3553273 . . Nat Applicable
- " - —
Zip 3 ) ‘b Ol COU”Q 5 A Zip 3 ’3| 3 7 Cﬁ_ntsr_y A_ 5. Certificate of Status Desired O gg';gaéﬂnonal
_6."Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent - .
Name
Reaer 3B Aker
UVINGSTON' EDWARD M SlregAddress (P.0. Box Number is Nat Acceptable)
628 ELLEN DRIVE 10| EUC (D AveanJio
WINTER PARK FL 32790 £
Cit Zip Code
M ha Beseds FL 23/39
8. The above named entity submits this statement for the purpose of changing its regisféred offipe or re %\or both, in the State ot Florl?a.
- r ) j . “2
SIGNATURE E"‘G VL7 ‘6‘ beer ﬂ‘-‘bS 12edF Lf /2 7 v
' ) Signature. typad or printed name ol registered agent and wile if appliceble. (Ndlf E: Registarad Agent signatura reguired when reinsiating) Fi DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 3 pelete TITLE [ Chenge [ Addition §
NAME BAKER, ROBERT C NAME 2
STREET ADDRESS |901 EUCLID AVE #7- STREET ADORESS §
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP ﬁ
TITLE . [ Delete TITLE [JChange  [7] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-S1-21P
TIILE o R ' 7 Delete. TILE ) O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [J Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J 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 ex
indicated on this report or supplementa! report is true and accuratg and that my sig
of the corporation or the receiver or trustes empowered to execy this report as 1,
changed, ar on an attachment with an address, with alt other i empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f.uze shall have the same legal effect as if made under oath; that [ am an officer or director

ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
Ia 5?‘//-{\ NS

SIGNATURE: __ 5 @Ni 1« (7/ 2= S

N s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

-




