FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000057188 ecretary of State
1. Entity Name 04-18-2003 90448 015 150.00
JANET BALDAUF, INC.
Principal Place of Business Mailing Address
19305 NW 12TH STREET 19305 NW 12TH STREET .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023 1 0078 0 36
2. Principal Place of Business 3, Mailng Address ”Il”m "l ll“l m« "HHM”“M Ilm "m llm “"Hlll’ ml 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0930052 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O Eg.;gnﬁ:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

-— e | - — . . -
e . —_ ———— . -—

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City . FL Zin Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otfigations of registered agent.

SIGNATURE
Signature, iyped or printed nama cf registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ‘
- y 8. Election C n Fi
After May 1, 2003 Foe wil be $550.00 s pns Comouion, O e o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete ] Change l;ﬁ:fmdltion

NAME BALDAUF, JANET

TITLE TREASORER ;E &=
NAME LENW 3’*‘-37

sreeT annrss | 321 NORTHWEST 151ST AVENUE STREET ADDRESS er.jo S N @ [ 5T
orv-st-ze | PEMBROKE PINES FL 33028 avsrze  |PEMBROKE. SPNES FL 330 L9

NAME NAME BALY k‘j‘% VSANE’T

—
STREET ADDRESS sTREETAoDRESS | + 43 05‘ ™ S
CITY-ST-20p orv-szp BAARR © KIZ- QPDBS L 3_305(‘?

THLE [ Change [ Addition
NAME
STREET ADDRESS

TILE 5 Delets
NAME
STREET ADDRESS

TIMLE 3 Delete | TITLE )@ Change () Addition

“CITY-5T-2IP et eI R | [V N3 T U U

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-23 -

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rector
of the corporation or the reegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfngnt with an addressi | ith all other like empowered,

SIGNATURE: _-% BED 415 52 Gsaud3T-4037

suﬁnunz ANDTYPED CR PRINFED NAME OF SIGNING OFFICER o‘ Tnamn Date Daytime Phane #

AY  B2EELLD

CR2E034 (10/02)



