2000 UNIFORM BUSINESTS REPORT (UBR) FILED

8. The above named entity submits this statement for the purphse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registerad agent and title f app;icama (NOTE' Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : $:3§1E3n33&21?:%2§;1an0‘ng 3 ?cﬁe 2?0'\2?;556
{See criteria on back) . Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD I O opetete TMLE [ Change [ Additien
NAME PERPER, HAROLD E NAME
sReeT ADDRESS | 47 ST THOMAS DRIVE ! STREET ADDRESS
Ciry-S1-2F PALM BEACH GARDENS FL 33418 i GiTY-ST-7P
TTLE VD ' O Detete TITLE Ol change [ Addition
NAME JOHNSON, KEVIN C NAME
STREETADDRESS | 9511 FOX TROT LANE: - STREET ADGRESS
CITY-S7-2IP BOCA RATON FL 33496+ CITY-ST-ZP
me STD D~ oeee - J mme ; - [J Change [ Addition
RAME PERPER, MARY ANN NAME
stReeT A0DRESS | 47 ST THOMAS DRIVE \ STREET ADDRESS
ciTy-51-21P PALM BEACH GARDENS FL 33418 1 CITY-ST-2IP
e I O elste e CJChange [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP | CITY-ST-ZIP )
TITLE ' O Delate TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 1P
e © O oeiete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP

1

13, | hereby certity that the information supplied with this IiI‘tndg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and{accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all otl?er like empowered.

SIGNATURE: A’W Fj@'ﬁﬁ/) , - [Harold E. Perper 1 7-‘/ F 2o,/ 6l 7 1325/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFRICER OR BRECTOR Date / Dayume Prione 4

Y.

§
DOCUMENT # V63994 | Mar 15, 2000 8:00 am
. Entity Name S
‘ ecreta f
BAXY CORP. ‘ ry of State
1 03-15-2000 90106 001 ***150.00
Principal Place of Business Mailinb Address
i
47 ST THOMAS DRIVE 47 ST THOMAS DRIVE
PAEM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-45% P
us us !
f
j
Suite, Apt. 4, etc. Suitc?. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City'& State 4, FEI Number Applied For
, 65-0355523 Not Applicable
Zip Country Zip. + Couniry 5. Certificate of Stalus Desired O $8.75 Additional
— P § - - - f\ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
PERPERr HAROLD E | Street Address (P.O. 8ox Number is Not Acceptable)
47 ST THOMAS DRIVE |
PALM BEACH GARDENS FL 33418 j
f City FL Zip Code

L T

(]



