FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  G73516 Secretary of State
1. Entity Name 02-17-2003 90212 004 ***150.00
BAY MARINER SHOPS, INCORPORATED
Pringipal Place of Business Mailing Address
19707 GULF BLVD. 19707 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 34835
i . RSN R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, sic. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2349134 Not Applicabla
Zip Country ap Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = — e Nora —_— — — -
PERUSSE, DAVID A Street Address (P.C. Box Number is Not Acceptabie)
16492 REDINGTON DR
REDINGTON BEACH FL 33708
T City FL Zip Code

8. The apd\(e named entity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE |
- - " ) Signature, typed ar printed name of registared agant and title if applicable, (NOTE: Registared Agent signature requirsd when rainstating) DATE
- Af!F";\nE N?V:;ga '::EE lﬁl?:esoéosg 00 9. Election Campaign Financing $5.00 May Be
L er May 1, ee w $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE POT [ peete TME [ Change [ Addition
NAME PERUSSE, DAVID A. NAME
streeT aooress | 16492 REDINGTON DR. STREET ADDRESS
CITY-ST-2IP REDINGTON BEACH FL CITY-ST-21P
TiTLE Vs 1 Delete TITLE O] change [ Addition
NAME MERKLE, REBECCA NAME
staeeT AnoRess | 516 CREST AVE SO STREET ADDRESS
CITY-SI-7IP CLEARWATER FL CITY-ST-2IP
TITLE o ——— wm— - om e =[] Delete o — TE - -~ - o ooz o2 [ ].Change—~ - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP [ITY-ST-ZIP
TILE O Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O belete - LTITLE - Coee - . [Ochange (] Addition
NAME ° : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R : L T T CITY-S1-2IP ot o -
TLE a o Ol Deleta . TITLE [ Change [ Addition
NAME ) : ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

splied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

di report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gddress, with all other like empowered.

M‘@D 2-(3-03 \/‘7;1 ) 59 \lply 9

NING OFFICER OR DIRECTOR Dalg " -Taytims Fhone #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive

L6Y9 L USU [ |

AY

CR2E034 {10/02)



