' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000087046 Secretary of State
1. Entity Name 01-21-2003 90494 044 ***150.00
BAYHARBOR MARKETING & COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
119684 SW 268 TER. P O BOX 924144 Cen
HOMESTEAD FL 33032 PRINCETON FL 33092 s
I N AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 5 09 Applied For
6 51208 Not Applicable
e . Country e Country 5. Ceriificate of Status Desired O $8.75 aaditional
. . e e . . e Fea Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Reglstered Agent
Name
BABCOCK' BARBARA A ) Sireet Address (P.O. Box Number is Nl';t Acceptable)
ASR U
11984 SW 268 TER. ?
HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name ¢f regisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00
9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 Trjst Fund Co?‘ltr?bution ¢ O fds(;(ggohll?éss °
Mage Check Payable to Florida Department of State '
10. 7 OFFICEFiS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TLE O pelete TITLE [J change  [] Addition
NAME OCK, BARBARA NAME
smeer aponess [11984 SW 268 TER. STREET ADORESS
CIVY-5T- 2P OMESTEAD FL 33032 CITY-$T-2P
TIME O pzlete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TME : - T Ooelete TR TIMET T T oTTems e ©TT T 7 o [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE : [T Celete TITLE CJChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TiTLE ] Delete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TIILE O Delete TITLE [Jchange (] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, wilh all other like empowered.

SIGNATURE: ?S“G%dﬁogiﬁf REQUIRED Di-16.03  308.258 - 234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CB2E034 (107 02)



