. 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V51387

1. Entity Name

BALTIC INDUSTRIES, INC.

Principal Place of Business

6987 QUEEN FERRY GIRCLE
BOCA RATON FL 334%
us

Mailing Address

6967 QUEEN FERRY CIRCLE
BOCA RATON FL 33496-5345
us

2. Principatl Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90084 019 ***150.00

NUVNTUURK

IR CAE I OAR

DO NOT WRITE IN THIS SPACE

DA

City & State City & State 4. FE! Number 5 03 Applied For
6 57320 Not Applicable
Zi Countr Zi Countr i
P untry P y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = —— —_— T T T RS s N R T T m——————— T T T e L -

RUBIN, KENNETH §.
7975 WEST MCNAB ROAD
TAMARAC FL 33321

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typad cr printad nams of registared agent and tila if appheable.

{NOTE: Registerad Agent signature required when reinstatng)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Confribution.

$5.00 May Be
Added ta Fees

{See criteria on back) O Mzke Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change  [J Addition |
NAME STEIN, HAROLD NAME 5-:-
sTReeT ApoREss | 6987 QUEEN FERRY CICLE STREET ADDRESS Q
om-s-2¢ | BOCA RATON FL CITY-ST-2PP o
b

e STD [ Delete TITLE () Change [ Addtion | G
HAME STEIN, NANCY NAME
sTreet aooress | 6987 QUEEN FERRY CIRCLE STREET ADDRESS
CIry-$1-2P BOCA RATON FL CIry-7-2IP
TITLE [ Delete TITLE [ Change  [J Additien
[‘JAME’ T o — B gac —T B T mm—— T ——r T -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-27
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information sﬁ-;-:plied wilh 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered 10 execute this repor! as required by Chapter 607, Flarida Stayyies,

achmant with an-diresk, with ail other like empowered.
&a, T R TR T
NG A AROLD: STET

of the corporation of tne receiver or frusie:
changed, or o

SIGNATURE:

d that my name appears in Block 11 or Block 12 i

Zo0v KLY

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




