2000 UNIFORM BUSINESS REPQRT (dan) FILED

g VUl Apr 26, 2000 8:00 am
DOCUMENT# (79050039305 ecretary of State

1. Enlity Name
BALTRT . e
- 04-26-2000 90191 010 ***158.75

2595 Stth e o IVEERT
- Lelerdnuasy W 3370 |

Y
.
2. Principal Placg of Bysiness 3. Mailing Address
- K rat & Fana .
b Peteraiban . 259 sy e N
Suite, Apt. #, etc. — Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugber Appiied For |
+ ﬁé--i—c"’ﬂbbt:s 6 '3 500 8(0 Not Applicable |
Zip Countr Zip Country " . $8_75 Additional
g ‘S '], \f U gA_ F\/ 33.-) \ k.\ 5. Certlflc:_éte of Status Deswed' 7 Feo Required
6.: Nama and Address of Current Registered Agant T 7. Name and Address of New Registered Agent

Name
TH . 1Ko ABaked
J | Aﬁ' (\3 (L pm Strest A;‘;Js)s (qR’O, Box Number is Not Acceptable
L’iLOL (M A'Lft‘_’,\e sz 255 sS4 th Avinue vhAh

%‘?P\‘ 'C\ REYLR ity St P%W)law;q FL Zip(}%cii_”_l,

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 '_'T‘['\&.\(-@}L DS ?ﬁm’ ok { 15 e v

Signaiure, typed o printed name of registered agent and tille Il applicable (NOTE: Registered Agent signature raguired when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Bo

Tax filing requirement ang elects to da so. o
(See criteria on back) . Trust Fund Contribution. ~D Added to Fees
1. OFFICERS AND DIRECTORS 12. AEiDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . .
TITLE p rL fJ‘ ! s l { D - 3 Delete TITLE [Jchange [ Addition %
KAME —_— L NAME <
STREET ADDRESS HAeol fat K 33Laq STREET ACDRESS §
oiTY-S7-2iP Lite A"L‘e ele Y '3“'“ &) CITY-ST-2IP §
ILE SECrTAe— O Deete TLE DChange [ Addition | O
NAME C h‘m‘ "’S':"\" Q\A’l‘f\- NAME
STREET ADDRESS i~ . STREET ADDRESS
CITY-ST-2Ip 2395 EL igﬂiﬁ ﬁ’“, é:l INY CITY-§T-2IP :
TITLE ! i ~N £ Cove d A fl = p =~ {J Defete TITLE o= ’ “7  TT[Ochange  [J Aadition
NAME %\{ R_(J}‘ oi\ Y. -.:.:,‘ f’fh‘?L NAME
STREET ADDRESS R @Y 2 = an Mﬁ AN STREET ADDRESS
CITY-ST-2P WP{\-‘)% - 3344y CITY-5T-7P
TITLE ’ 7 Delete TITLE O change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE ) L . (71 Changz [T Addition
NAME NAME I . )
STREET ADDRESS . STREET ADDRESS
OITY-ST-Z27 CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [=)*Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z

13. | hersby certify that the information supplied with this filing daes not qualify for the exemption stated in Ssction 119.07(3)1), 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 oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an agdf®ss, yith all other like empowered.

C- K. Paluk F’Hﬁ-’?lw < T2.7-522-3

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

SIGNATURE:




