» , FILED
UNIFORM Busingss RepoRT (usm) g0 20 2004 8:00 am

DOCUMENT # /]/ ¢ J5R ) 02-20-2004 90007 007 ****61 25

1. Entity Name

BA YSIE V LAB.E BAST CondoMINILA

24013272

2, Principat Place ol Business 3. Maiting Address
ONE FICHER 1ISCArD DR. ONC FIeHEL [Seard DP . -
Suite, Apl. 4, ete. Suite, Apt. #, etc, 00 NOT WRITE !N THIS SPACE.
City & Siate City & Stata 4, FE! Numner Appliad For
FSHEL 15 LA RO/&/J)A r_/S‘HER ISLANA TELoRiOA {g 2.6:8 ot Applicable
Zip Country Country . \ ‘- $8.75 aduitional
33 /09 USA 3 3109 uS‘A 5. Certilicate of Status Desired (] Fee Required

7. Name and Address of Current Registerad Agent
GUY SPIERELMAL, ESR.
Streetg~ gs {P.C. on Nu .’Ener ﬁ}o ptable) L o i
Su ,'~/e 4 Y00
W MAMY FL | &%=,

8. The above named enlity submils this slalemant for the purpnse of rhanmrg its regisiered office or regisiered agent, or both, in the state of Florida. | am familiar with, and dccept
tha obligatiors of registered agent.

Name

- — - — .
SIGNATURES £ ; e )@G‘-‘la& AS AC&ST JOSE GLARCrA 2—(8-0%
WGed orprnted nate of reu-s'av-d agant andtlls § applicabie, (MOTE. Regisiered Agent Sigraturs requirer when reinsiatig? DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

16. CTFICERS AND DIRECTORS

e PD

HAME TLRrwWin) A POTASH

s | oS3 FISHER ISCAND BR.

CAY-§T-ZP FiSher 1£eAmD , £L. 33109
T3 A

NAVE BETTY M/TCHELL

SIRET KOS | Dn2 2 S HER. ) SLAND DR
qTY-grze Eleieg ISLAND, =1 . 370 b

e L KAY. TRATUN . L
STATET AT0RESS. DAoYD FISHER IStAND BR.
OSEIP | FUICHER (S4ANMD e, 330 P
g

NAME

STHEET AZDRESS
CIFY-5T-2P .

TRLE

HAME

STREET ASCRESS
Chiy-81-2P

NiLE

NAME

STREET AXDRESS
CITY-§7-21P

12, | hereby certity that the infarmation supplied with this filing does not qualify for 1he exemption stated in Secﬁon 119, 07 Cﬂ{t) Fiorida Statutes. | further certify that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of tha corporation or the raceiver or Irustee empowered to execule this report as required by Chapler 617, Florida Stalutes; andg that my name appears in Block 10 or an an
attactiment wilh an address, withall other like ampeyvered.

sn{y& AND FYPED OR PRINTED NAME OF $fGNING OFFIGER OR DIRECTOR Daie Daytime Phane 4

CR2EG37B (12/02)

SIGNATURE: fag AS ACenr gose GaARca  2-(P-0Y  3g5-532-3)¢/



