. -

" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

pDocUMENT # \VU 220

1. Entity Name . -

- ..

Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90032 020 ***550.00

Principal Place of Business Mailing Address

THE. BA-HAUS GROUP INC

3. Mailing Address

SAWME.

2. Principal Place of Business

AVE

AD074384

YipD \E

Suite, Apt. 4, etc.

A2

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4, FEI Number .| |Applied For
B \'RM\ L F l—— (DE) - 5‘: 5 )GDLL I [Not Applicable
B ya | e A 2 ” Country i fusDesios | []  $8.75 Addional T
3 f Status D .
?)3 \ % U 6 A. 5. Certificate of Status Desired O Feo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIELA F\FER

S5l CaLLINTS AVE S 222

Street Address (P.O. Box Numnber is Not Acceptable)

MM BEACH | FL32\UD

City

Zip Code

FL

SIGNATURE

. 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.

Sigrature, typed or printed name of registered ageni and tile ff applicable.

{NOTE. Registerad Agent signature required when remnstating)

DATE

8 This corporation i5 eligibl& to satisfy its Imangible —
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing

55:00 May Be

st Fund Contripution. d 1
{See critaria on back) ] O 3 ru Contrioution Added to Fees
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME <
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-51-2IP &
- v
TITLE I Delete TILE [ change  [] Addition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip ~=|— ~ —~ - e B e -
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P '
TIILE 1 Delete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
litLE O pelete THLE [ Change [ Addition
_ NAME '
-t
* W STREET ADDRESS
CITY-ST-2IP
U [ etete TME [J Change  [] Addition
_ NAME
STREET ADDAESS
_— CITY-ST-2IP

i3. | hereby certily that the intormati
indicated on this report or supplgfental rep:
of the corporation ar the recervef or irustee
changed., or on an attachment yvith an add|

SiIGNATURE:

powerad.

pplied with this filing dofs not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is true and acturateland that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
powered to exgcute fhis report as required by Chapter 607, Florida Statutes; and that gy name appears in 8lgch

1 or Block 12 if

meuWan PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR

B \5l0 3 Bl

Date Daytime Phone #

7



