FILED a
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am ;
DOCUMENT # G07943 ecretary of State
1. Entlly Name 04-04-2003 90091 049 ***150.00
BAYSHORE CAPITAL CORPORATION
Principal Place of Business Mailing Address ) . v
4601 SHERIDAN ST STE 218 4601 SHERIDAN ST STE 218 : 33702
HOLLYWOOD FL 33021 HOLLYWOOD FI. 33021
2, Principal Place of Business 3. Mailing Address ”“U" I|l| I|||H||‘| ||”| I‘"l Im m” III" III'“"” ||m |]II] ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2237463 Not Applicable
- 7
P Country P Gountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6~ Name and-Addressof Gurrent-Registered Agent | e 7. Name and Address of New Registered Agent
Name
WORKMAN, SIDNEY J. Street Address (P.O. Box Number is Net Acceptabie)
4601 SHERIDAN ST STE 218
HOLLYWOOD FL 33021
i - City FL Zip Code
8. The above named entity subrmits l-hlS statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
4 the obligations of reg|stered agent
SIGNATURE - ﬂ(\ l\(/\)ﬂ—/-—» 4'\ 5\ 02
N Signature, typed or pnnted/‘w_e‘ﬂ(m\nb{areﬁ agent and titls if applicatle, {NCTE: Ragislared Agent signature reguired when reinstating) DATE
- 'AﬂFui“E N?‘g{;;; l;EHﬁ|$b1 5:505[()) 00 9. Election Campaign Financing $5.00 way Be
. er Nay 1, ee will be 4 Trust Fund Gontribution, | Added to Fees
Make Check Payable to Florida Department of State
0. .t - +  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD O pelets THLE ‘ [ change  [J Additien §
NAME WORKMAN, SIDNEY J. NAME s
sTeeT aooress | 4601 SHERIDAN ST, #218 STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL CITY-ST1-2IP 3
o
TILE v [ pelete TITLE (] Change  [] Addition E
NAME WORKMAN, ALENE NAME
streeT anDRess | 4601 SHERIDAN ST., #218 STREET ADDRESS
cov-st-ze,_ |HOLLYWOOD FL. ) CITY-§T-2P ) )
TIMLE [ pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ belete TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
e . {1 Detete mLE Othenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ] Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATUR LT~ aliloz 45\ Wi %03C

SIGNATLIRE ANDTYPED OR PRINTED NAME IGNING CFFICER OR DIRECTOR Data Daytme Phong #




