2000 UNIFORM BUSINESS REPORT (UBR)

“ FILED
Jun 13, 2002 8:00 am

!

DOCUMENT # G44533

i 1. Entity Name

BAYSIDE SEAFOOD RESTAURANT, !NC

Secretary of State

06-13-2002 90386 016 ***150.00

Principal Place of Business

3501 PICKENBACKER CAUSEWAY
KEY BISCATME FL 33149

Mailing Address

3501 RICKENBACKER GAUSEWAY
KEY BISCAYNE FL 33491018

I

4 Vﬁlldlda

2. Principal Place of Business 3. Mailing Adaress

AT

#7874
QI

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEIN i
. FEl Number 59 2290703 Appligc
" Not Ap
Zip Country * Zip Country )
5. Cenificate of Status Desired O $8.75 addivon
Fee Required
- ! - 6. Name and Address of.Current Reglstered Agent .. 7. _Name and Address of New Ragistared Agent .
l Name :
- GERSTNER,-ROLF=- e — | Sireat Acdress (P.O. Box Numbar 15 ot A bl T
0. umber is
3501 RICKENBACKER CAUSEWAY ot Accontable)
MIAM! FL 33149 .
City FL | Zp Code
8. Tha above named entity submits this stazement for the purpose of changing its tegistered office or registered agent. or both, in tha Stale of Fiorida,
SIGNATURE
- Sneture, typed or prinind nanhe of regreierad agem and £e il applicable. (NQTE: Ragittetad Agent sigriiure mquirsd whan rensiamg) DATE
. 8. This corporation is eligible o satisfy its intangibie Eleet I
. Tax liling requirement and &iacls 1o 4o so. 10. Election Campaign Financing $5.00 m
E (See crieria on back) O Trust Fund Contribution Added to F
11, 5 OFFICERS AND D FIECTORS ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN
ME - TLE O Change
NAME GERSTNER, ROLF MAME
steeeranoeess | 3501 RICKENBACKER CSWY. STREET ADDRESS -
le-sear | KEY BISCAYNE FL 33149 om-s.2p
e T 3 Detete e C}Change
[
NANE LAROCHE, CLAUDE NAME _
staceTanoness | 3501 RICKENBACKER CSWY. STREET ADDRESS
R CITY-S7-2P KEY BISCAYNE FL 33149 ChyY-s1-2IP
S O oeietg TinLe O change [
STT — h-NAME - ) - L e e MAME N ; —
4 STREET ADDRESS STREET ADDRESS -
ERIEES SO =
TRE 1 petete HIE Cchange [T
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2% CITY-871-2iP
L O Betete TE ClChange [
HAME NAME
SIREET ADDRESS STREET ADDRESS -
Cy-S1-2P CITY-5i-2P
TILE 00 cetete TINLE Clchnge [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
siTy-51-ap CHY.-ST.2P

of the corporation of the receiver or t

13. t hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutas, | furlher certily that the infor
indicated on thia raport 07 supplemental repc\rt Is true and accurate and that my signaiure shall have tho same lega’ g
empowgred to executé inis report as required by Chaptar 607 Fiorida Stalutas; and thal my nama apoears in 2'ack 11 or Blc

affect as it made undar oath; that | am an officar or ¢

,01 ﬁzﬂ 26(-0£Q

SGNATURE AND

changed, or on an aitachmemgn ddrass wit &il other fik HCraered
SIGNATURE: ‘ EB e ER%XN&Q of 05

OFFICER OR DIRECTOR
Daytirg Proma o




