2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076382

1. Entity Name

THE BAIRD GALLERY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 011 ***150.00

Principal Place of Business

166 SUGAR MILL DRIVE
OSPREY FL 34229

Mailing Address

166 SUGAR MILL DRIVE
QOSPREY FL 34228-9079

v avugy

2. Principal Place of Busingss 3. Mailing Addrass

te Plaz

AN T

I

Sujte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

289229

5. Certificate of Status Desired

City & State City & State -4 rElNumoer - [ [Applied For
alfC\SO'\‘O N FL e e (06 QQL] i) [(Dq Not . 0
Cauntry Zip Country O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

SAKEERTPHIEPR-.
166 SUGAR MILL DRIVE
OSPREY FL 34229

M C uebhia T Maures

Street re%ss (P.Q-Box Number‘ENotAc p_tei le)

r

*Osprey

FL

L}
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agert. of bolh, in the State of Florida.

SIGNATURE 0‘4‘!/”){'&’:“ WW‘ /_Cun\l\\k a3 Maude

L4

Signalure. typed or printed nama oﬁé’gis:sred agent and uils i applicable.

(NOTE: Registered Agent signatura requirad when rainstating} DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $1r50.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 Gelete TITLE P/siT/O [T change ) Addlticr
NAME NAVE Cyninio J Mousel”
STREET ADDRESS STREET ADDRESS |} 6o gqué YYI\\%\LI b{q
GITY-T-7IP OM-S2P ISe ey L, Uk Z
TiLE Mgk~~~ § e . v [Tchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
| IRE_ e llopte . Fvme e o Elcwwe Clagiw
NAME NAME = e
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE O Delete TITLE 1 Change  [TJ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
0TY-ST-2IF CITY-51-ZIP
TITLE O pelete TIMLE O change ] Additior
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CITY-S5T-2IP
TITLE 1 belete TITLE [ Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiR Y -37- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(upinties

- I ‘14..:\!‘F;:r

LA he T MOuser

13. | hereby certify that the informalion supglied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informatien
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Q4273 - 1T

SIENATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Dayhma Phone #




