2001 UNIFORM BUSINESS REPORT (UBR) FILED

"

DOCUMENT # P99000107594 .

1. Entity Name

Secretary of State
BAW ENTERPRISES, INC.

02-28-2001 90023 026 ***150.00

' Principal Place of Business

| BOCA RATON FL 33431

Mailing Address

4501 N. GCEAN BLVD.
BOCA RATON FL 33431

4501 N. OCEAN BLVD.

2. Principal Place of Business

W Nwe waaasStr

3. Mailing A,

w1 NU

MAVITMAREW R

“:’ax.r\t'li f\_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ 65-0970216 P
{_%6 e R ion pl—\ %QQ_Q fgron F)_ 02 Not Applicable
Zip Country Zip Country 4 » . $875 Additicnal
35 421 wea 273 ‘i% ) u S_ﬁ 5. Certificate of Status Desired O Feo Hequireé]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
ETTY ETTY Liwe L
MyﬁlLOB N BLVD treet Address (P.0, Box Number is Not Acceptable)
00K RATON FL 8046 he MEIZNEL RIS
ity . Zip Code
&aa T fy R&s«-aﬂ FL 33%30

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolh, in the Stale of Ftorida.

siGNATURER

Signature, iyped or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS &750.00 >

10, Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

$5.00 may Be

(See criteria on back) U Make Check Payable to Department of State Frust Fund Gontribution. Added ta Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Delete TITLE B Change ] Addition
NAKE WINKEL, BETTY NAME WivEE L RE "I_\:g-
stReeT AODRESS | 4501 N. OCEAN BLVD. STREET ACDRESS | & £ & “E \"'"i =3 Ee B W™
CITY-ST-7IP BOCA RATON FL 33431 GITY-5T-2IP S oy ? A% o F L. 33\{ 3.
TITLE [J Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE 1 Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bss, with ail olher:fivz

of the corporation or the receiver or tru,sp
changed, or on an attachment with ,an ad

sn@ﬁ\&mURE-gk

Sl 367-149¢¥

SIGNATURE AND TYE)

PFIINTED NAME QF SIGNING OFFICER OR DIFIECTDH

2 Jaz /O /
/

Dat;

Dayime Phose #

i/

PR

Feb 28, 2001 8:00 am

CR2E034 (10/00)



