FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT ¢ J80167 o
1. Entity Name 04-21-2003 91208 014 ***150.00
BAYSIDE DESIGNS, INC.
Principai Place of Business Mailing Address
097 46TH AVE N 3097 46TH AYE N 11””438?
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address | '“ml |]|| ||m|l‘|} |||‘| |||l| lll‘ Ill“ I|||| |l|” Ill” I‘I" "lll "I’
lSuire, Apt. #, etc. Suite, Apt. #, etc. * [] CHEGK HERE IF MAKING CHANGES
City & State . ~ L _Cily & State ) — | % FEINumber . Applied For
59—2823951 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired (N ?g';;?q L‘:?:ci’""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARET, LUCILLE Street Address (P.O. Box Number is Not Acceptable)
3097 46TH AVEN
SAINT PETERSBURG FL 33714
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agan signature raguired when rainstating) DATE
Afar ey 200 Fan Wit vo $500.00 9. Elocion Campaign Fancing _ $5.00 May 8o
. ve N Trust Fund Contribution. O Added to Fees
Make Check Paya‘!ble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P - [ Detete TITLE ) Change ) Addition
NAME BARETTI, LUCILLE NAME
STREET ADDRESS [3047-35TH WAY, S.#132 STREET ADDRESS
ov-s1-z0 - |SAINT PESERSBURG FL 33714 CITY-57-2IP
TILE T - [ Delete FnLE [ change [ Addition
NAME WILSON, ROBERT L. HAME
STREETADORESS (3047-35TH'WAY; S.#132- - - - - — - -~ —— -] STREETADORESS : — - - - == -
omy-s1-2P - |SAINT PETERSBURG FL 33714 CITY-5T-2P
TITLE : ‘ O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida 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 trystee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ahcidress, with all othgt like empowered.

changed, or on an attachmemv\t‘th af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: < (il YR Pois ZHRED 07%;%3 Z7.S21-28¢6

Data Deytima Phone &
s

AV 9/9e810

CR2E034 (10/02)

H



