2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # S90530 Mar 20, 2001 8:00 am
1 B e \ Secretary of State

R.K. BAKER ENTERPRISES, INC. ' 03-20-2001 90082 008 ***150.00
Principal Place of Business Mailing Address
1126 S POWELINE RD POST OFFICE BOX 8377
DEERFIELD BCH FL 33442 CORAL SPRINGS FL 33075 -
us us

2. Principal Place of Business 3. Mailing Address

B ER AW MR

e i

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

City & State City & State 4. FEI Number Applied For
/A e W&lé?z F ( /,,{,—’ (-e WO(ﬁ - F/ 65.0301%1 Not Applicable

Zi Count Zi County " . . iti
/;lp;) L/é} i /% %A ) |p33 Vé 3 o;n/ry-s_ / 5. Certificate of Status Desired O Eg :;jq:l\i?:éllonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

s ST = RS e .- TNamg /)T - - — 7
BAKER, ROBERT A. Il :;XD 4027 A 64 LE/L /L
1128 S POWERLINE RD KR ST A
DEEFIELD BCH FL 33442

. L E b0k TH FL | 55Ves

roose of changing its registered office or registered agent, or bath, in the State of Florida.

Wodae [A. (34 fere 2L/ ’2/#/ s/

8. The above named entity submits,

SIGNATURE ){ W"? @ £ el
SBignature, types or pri @ Of registare nt and titte if applicab! (NOTE: Registered Agent signature required whan rainstating) DA
F NOW!! EIS$
"9, This corporation is efigible to satisly its Intangitle 1LE "1 FEE IS $150.00 ) N
: . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgi]bution 9 0 fg,'g?oh;?éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TITE Femnee [ Additon | S
HAME BAKER, ROBERT A. lll NAME - ,// c”z.'ﬁ’ 2
STREET ADDRESS | 1928 S POWERLINE RD stheETa00RESS | S~ 9 Y 7 ARy trr : 3
=
arv-s1-2¢ | DEFRFIELD BCH FL 33442 s ke wollR FL ITYET u
TITLE [ Delete TMLE [ Change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TILE [, Delets TIE . [ v m i mir 3 s - - %~ <[] Change - [} Addition™!”
- - g T e - ot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZF
TIMLE [T Delete - TLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby cenify that the information suppiied with thigfiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

of the corporation or the receiver or truslee ¢ fered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgré ith all other like empowered:

SIGNATURE:

3/ / %D/ S8/~ Y3y-256 9

R
BIGNAWND TAPED CR PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR { Date Dawtime Pharie #




