!2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 647491

1. Ermty Name

BAYSIDE DRYWALL & PLASTERING, INC. :

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90087 001 ***150.00

Mailing Address

2301 BRUNER LANE SE
FORT MYERS FL 33912

e .
Principal Place of Business

2301 BRUNER LANE SE
FORT MYERS FL 33912

F LU

2. Principal Place of Business 3. Mailing Address

NEAD D DA

Suite, Apt, #, etc.

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINimber  50-0018566 Appiiad For
‘ Not Applicable’
7 -
P Courtry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
o “~ 6. Name and Address of Current Reglstered Agent: I 7. Name and Address of New Registered Agent™ ™~ -
Name
KAMINSKI, GILBERT
Street Address (P.O. Box Number is Not Acceptable)
6090 ANCHORLINE CT
N FORT MYERS FL 33917

City

Zip Code

FL

taoag Gk 1;,

SIGNATURE

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

e IR e e
Lk W e 8 B

nnmed N m vagfs!ered agem‘:nd nitle if spp icap
4 L

Si gnatuf N t‘,‘pﬂd‘
A oo LR Y

(NOTE Reglslereu Agen: swgnalule vaqmred when raln.sﬂung) -
:"w b h‘u T

e uﬂrws\* TRILNE Y T T ROD e
9| This corporation is'ellgible lo“sailsfy its Inlanglblé e

Tax filing requirement and elects to do s0.

FILE NOWN! FEE 1S $150.00 -+
After MAY 1, 2001 Fee will be $550.00

R wb‘,ﬁ{ T R g .

10. Election Carnpa|gn Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
m;LE DP O Dekete TITLE (X Change [ Addition
NAME KAMINSKI, GILBERT NAME .
STREET auDREss | 4745 ESTERO BLVD., 16024 smeeranress | 0090 Anchorline Court
orv-s-2¢ | FT. MYERS BEACH FL CrTY-ST-2iP No. Fort Myers, FL 33917
m;xE 1 Delete TITLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
'TIT;LE' : CTTETT . "1 pelete TMLE - [l change [} Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TI‘;TLE O Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 7 oelete TILE [OJ.Change [ Addition
HAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE {J Ghange [ Addition
NAME NAME
STREET AODRESS STREET ANGRESS
CITY-ST-2P CITY-ST-2PP

13. | hereby certify that the information suppiied with this filing does not quali
indicated on this report ar supplemental report is true and urate and fhat my signat
of the corporation or the recei
changad, or on an attachm

SIGNATUR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
73hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/12/o/

{9 =

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

| b

Date Daytirm4 Phone #

l

|

CR2E034 (10/00)



