2000 UNIFORM BUSINESS REPZRTYUBR) FILED

P ENT # 590530 - Apr 18,2000 8:00 am
RK. BAKER ENTERPRISES, INC. " ecretary of State

04-18-2000 90802 037 ***150.00

Principal Ptace of Business Mailing Address

= 5 POWELINE RD POST QFFICE BOX 6377 e
_ BCH FL 33442 CORAL SPRINGS FL. 330758377
us A ——
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE §§ THIS SPACE
City & State j City & Stata 4. FEl Number Applied For
65—0301%1 Nat Applicable
N - G —
e Countey e ountey 5. Certificate of Status Dasired i $8.75 Aaditional
. . Fea Required
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
: Name ’ !
. -BAKER,_ROBERT A..1l_ e 7+~ [~ Suesl AdDieSs (PO, Box Numbar 15 Not Accoptabla) _ ) -
~ 1128 SPOWERUNERD. — - -— o —  —— - = - = -~ Bt
DEEFIELD BCH FL 33442 -
City FL ] Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, Byped or prntad name of registared agent and titke if Applicale. [NOTE: Registerad Agert signature requirect when ranstating) DATE
13
9. This corporation is eligible to satishy its Intangidle FILE NDWIIt FEE IS $150.00 10. Electl N )
" . - " N G Finar
Tax filing requirament and elects to do so. After MAY ], 2000 Foe will be $550.00 T::‘ g:nda::n;:?;u\i;n‘ i a i«ssggnhézsae
[See criteria on back) O Make Check Payabie to Department of State
L OFRICERS AND DIRECTORS . 12, ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 114 .
-- D 3 petete TIME : [ change [ Addition %
&
BAKER, ROBERT A. lll NAME g
= siwss { 1128 § POWERLINE RD STRGET ADORESS 3
[ L .57, Lt
-2 | DEERFIELD BCH FL 33442 ciTe-s1-27 8
- O petete e . O Cramge 1 Aodition | G
NAME
o STREET ADDAESS
T e CHY-§T-2P
- T pelete THLE O change [ Addition
_ . RAME
STREET ADDRESS
- — — 5 — —rl it
— | ARG
- T T o T Cipelete =~ @~ nne™ : - — - ——— -————[J-Change—— ] Addfition~| ~—— -
NAME
Lo STREET ADDRESS
1-zp CITy-51-2P
: ' Ol peete  ~ § WiE [J Change [ Aceition
- NAME
Rividi . STAEET ADDAESS
S5 Cry-si-1 -
-- ] petete TME O Change [ Addition
Lo STREET ADDRESS
ST-7P CRY-St-ZP )
I hereby certify that the infermalicn supplied with 4 I‘mg does not quality for the exemption staled in Section 119.07(3Xi), Fiorida Statwtes. | further cetily that the information
indicated on this repart or supplemental report is & and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direstor
of 1he corporation of tha receiver or tgslee emaBwered to execute this Teport as<equired by Chapler 607, Florida Statules: and that my,name appears in Block 17 or Block 121f
changed, or on &n attachmeént with an' 3 R bith_gli.othewret e /
R = . g"é -
ZHATURE: __ 5/ SN )) /ﬁ OO 21054
SDGNAW’ANDTY’ED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR f/ 7/ Deyome Prone 4




