2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # J80167 : Apr 30,2001 8:00 am

1 Bty e ecretary of State
BAYSIDE DESIGNS, INC. 04-30-2001 90341 040 ***150.00
Principal Place of Business Mailing Address
3097 46TH AVE N 3097 46TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number 59'2823951 Applied For
Not Applicable
i Country aip Country 5. Certificate of Status Desirec { $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOAQRTEZE_I’_l_I;L;%%Lﬁ Street Address (P.0O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33714

City Zip Code

8. The above named entity submigg this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREY. /Dr/a‘“zéf & 9‘/2 "/2.0 &

Signatiurs, typed o printed rams of regsstered agen: sed tt'e if appiicable (NOTE: Registersd Agent signoture required when reinstasing | nATeF

. . ] L ) Wil FE &

9. This gorporatpn is eligible to satisfy its intangible FH.E NOW!I EE IS £150.00 10. Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects io do sa. "ﬁei MAY 1, 2007 Fee will be 3550.00 T e | y
¢ rust Fund Contribution. Added to Fees
(See criteria on back) X iiake Check Payadle to Department of Siale

11. QFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TT.E [ Change [ Additon
NAME BARETTI, LUCILLE NAME
SIREL ADDRESS | 3947-35TH WAY, S8.#132 STREET ADDRESS
UTCET-ZF | SAINT PETERSBURG FL 33714 bry-S1- 2P
TITLE ) B Deletz TITLE [ Change [ Aditio”
e BARETT), GEORGE Nve
STREET ACDRESS 3947_35TH WAY, s #132 STREET ALDRESS
C-ST-IP | SAINT PETERSBURG FL 33714 OTy-57-2F
THLE T ] Delete THTLE ] Change [ Additon
e WILSON, ROBERT L. N
STREETADDRESS | 3947-35TH WAY, S.#132 STREET ADDRESS
TSP | SAINT PETERSBURG FL 33714 ST
TITLE [T polete TITLE [ Charge [ Adction
NAME MEME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-72IP CITY-51-ZIP
THLE 1 Delets TITLE [ Change [ Additon
HAME NAME
STREET ADTRESS STRECT ADCRESS
CTY-5T-21P CITY-ST-ZIP
TITLE 1 Delete LE [] Charge [T Adattien |
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIFY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutcs. | further certify that the informatien
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 1 am an of ﬂrm or director
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name deearS in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with aIE other lik empowu@d

. /‘4‘{’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Do Phors &

VIDII0G

CR2E034 (10/00)



