2000 UNIFORM BUSINESS REPORT (UBR) 4

t e May 12, 2000 8:00 am
BAW ENTERPRISES, INC. Se{re v of Stat
— - — 04-05-2000 90051 040 ***150.00
Principal Mace of Business Mailing Address
4501 N. QCEAN BLVD. 4501 N. OCEAN BLVD.,
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, sic. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0970216 Not Applicable
Zi Count yai Count -
P vty P oumty 5. Certificate of Status Desired (! $8.75 A.ddiuonal
- e [N S T Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nare
‘MNKEL‘ BE' l Y - Sireet Address (PO, Box Number is Mot Accepiable)
4501 N. QCEAN BLVD.
BOCA RATON FL 33431
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flarda.
SIGNATURE
Signature, typed or printad name of regislerad agent and wie | Bppiicable INOTE: Registered Agen? Signature required whan teinsiating) ' TATE
9. This corparation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 1 . e
. - 0. Blection Cam n Finaneirn
Tax filing requiternent and ¢'ects 16 o 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfni',?buﬁ;n‘ nd fg&gqo"ffa’;?e
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TTLE [ Change [ Addition S_
NAME WINKEL, BETTY HAME 2
st anoress | 4504 N QGEAN BLYD. STREET ADDRESS 3
or-sz¢ | BOCA RATON FL 33431 oir-7-2° &
= ret
TME 7 begete TMLE O thange [ Addition | O
NAME e
STREET ADDRESS - T | “smeeT aporess
CITY-5T-2P CITY-51-2P
TTiE ] Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTY-S1-2p CTY-ST-2p
e [ petete THiLE (Jcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2tP CY-ST-ZP
me [ Delete TE O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-21°
e 3 oeete Tme Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cv-st-ze | h _f oStz
13. | harehy certity that the informatian supplied with this fling does not quality for the exemption siated in Section 112.07(3)(), Florida Statutes. | further cestify thal the information
indicated on this report or Supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, that Fam an officer or director
of ihe corporation of the receives or trustee empowered o execule this repart 4s reduired by Chapter 607, Florida Statutes; and that my name appears o Block 11 or Block 12if
changed, or on an attaghmsnt with-an address, with all ather likg empowered
A
SIGNATURE: -
Dalg Daytme FProne « _J




