" 2002 URIFORM BUSINESS REPORT (UBIR) FILED

Apr 02,2002 8:00 am

AY 8681900

DOCUMENT #
1. _Entity Name J051 31 ecretal y Of State
BAYSIDE BODYWORKS, INC. 04-02-2002 90910 040 ***150.00
Principal Piace of Business Mailing Address
4532 BAYSIDE DR. 4532 BAYSIDE DR,
MILTON FL 32583 MILTON FL 32583
i i AR ERRRARR MM
2. Principal Place of Business™* - * - “3. Mailing Address = — -~~~ T T T - T |mm e v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Faor
59-2661663 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
WILKES, PAUL DOUGLAS, JR. Street Address (P.O. Box Number is Not Acceptable)
4532 BAYSIDE DR. v
MILTON FL 32563 3
City FL Zip Code 7

8. The aboveharmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX

-'S\gnalure. typed or printed name of regisiered agent and fitle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible E}ﬁk NOwW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do se. After fay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
f
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O oelete TITLE [ cChange [ Addition | &
HAME WILKES, PAUL D. JR. NAME &
streeT anoress (4532 BAYSIDE DR. STREET ADDRESS §
ore-st-oe |MILTON FL 32583 CITY-ST-2P o -
me "7 | TomETr T s T T Olpaete - || me- ~— 1 -~ - B ~~[7]-Change= — Ll Addition & .
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2P
TITLE O pelete TITLE CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Dstete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe ify 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 al ccurate and 1h
of the corporation or the«aceiver or

changed, or on an aya

SIGNATUF

S1RED 02-2l~0R Asc-98%~\oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




