| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000011455 ecretary of State
1. Entity Name 04-25-2003 90181 009 ***150.00
BAKER GOLF, INC.
principal Place of Business Mailing Address
0t EUCLIO AVE. 901 EUCLIO AVE.
#7 #7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3553273 Not Applicable
Zip Country Zip Country ) $8.75 Additional
| 8, Cerfificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
e — s AT s e ST :-_“-"-"‘“-‘-T"‘: Name_‘_ - i Seupor” eI E T e R T o bamg T 2T e o

BAKER, ROBERT

Street Address (P.O. Box Number is Mot Acceptable)

901 EUCLIO AVENUE
#7

MIAMI BEACH FL 33139 City FL | 2w Coce

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgat\ons of registered agent,

SIGNATURE . =

Sigm;ature, typad of printed nama of regis!é'red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) D;\TE
FILE NOWI! FEE 1S $150.00 Com T e s o _ . —
. - . . Electi i :
Ater ey 1,2003 Feo willbe 55050 - Sl foeny ) $5.00 ey o
Make Check Payable to Florida Department of State . . R P
10. H ! CFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 pelete TILE O change  J Addition
wwe . | BAKER, ROBERT C NAME
steer aniress | 901 EUCLID AVE #7 STRFET ADRESS
arv-si-ze | MIAMI BEACH FL 33139 CITY-5T-21P
TITLE ‘ [1 Delete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P
T : 0 Detete TILE [ Change (] Addition
NAME ’ TR e T NAME i T i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-S1-2IP
TITLE [ petete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report isjee and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or gustee emp@lvered tgraxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment withn addred?, ther like empowered.
SIGNATURE: 2 TEQUIRED 23 AR d003 (78’6) 276 70% 2.

HAcHATuRE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



