~-2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P99000067176

1. Entity Name

BAHUAKA, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20037 037 ***150.00

Principal Place of Business

1509 8. DALE MABRY
TAMPA FL 33629

Mailing Address

1509 S. DALE MABRY

TAMPA FL 33629

JdoJd0D19

2. Principal Place of Business

3. Mailing Address

L

REANY

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59-3584171 Applied For
Not Applicable
2Zi Count Zi Count
P ountry P ouney 5. Centfcate of Statys Desied  []  $0-79 Addiional
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ o Name B 7 :

SIMPSON, PEGGY
1509 SOUTH DALE MABRY
TAMPA FL 33629

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

City

FL Zip Code

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

SIGNATURE

Sighatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura tequired when reinstating) ) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

FILE NQW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS (7 Delete T CoRRS T e iV Mms O Change 3 Addition
NAME SIMPSON, PEGGY NAME CPs opLy

steer anoRess | 1905 S. DALE MABRY STREET ADDRESS | 5% mp oy, fo SS “1 )

cmv-st-2¢ | TAMPA FL 33629 oITV-ST-2IP SDGI S ﬂ A L_Q mﬂﬂ-“f TﬂmP A ﬁ(_i ud
TITLE VPT O Delete TITLE Y GCT W S Ocnange [0 addion
o CABEZAS, KRISTIAN NAME eAbg aﬂs KRS 5770 md ur PT)

sTReeTaopRess | 1905 S. DALE MABRY SRETADRESS ) )09 5. b-ﬁ LE

orv-st-zP | TAMPA FL 33629 CITY-57-2P 1/,34 Pﬂ' FL ERPAY.Y

TITLE 1 Delete me =] ‘531,. I\ ha S P WWT’ ] Change  [] Additicn
NAME o e e . NAME= Q, S el M',"gg‘”) R LA -
STREET ADDRESS STREET ADDRESS

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

me - O pelete THILE ] Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-IP

TIME 03 Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-ZP CITY-51-21P

13. | hereby certify that the jaformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori/o} supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

with alt other like empowered.

of the corporation or the feceiver or trustee e
changed, or on an aftacpment with an addre

SIGNATURE: == < A

éﬁy Smﬂson] j /9-0/ lj.ra} 62897230

E'F_ Aﬁ AND TYPED OR an'rzﬂume OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




