'DOCUMENT # L73219

1. Entity Name

BAYSIDE BREEZE, INC.

Principal Place of Business

7142 E. FOWLER AVE.
TAMPA FL 33617
us

TAMPA FL
us

Mailing Address
7142 E. FOWLER AVE.

33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2001 8:00 am

Secretary of State

01-08-2001 90009 031 ***158.75

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 66092153 Applied For
Not Applicable
Zip Country 4 Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- msﬁgg%i—ﬂﬁi?ﬁo'rgﬁﬂék DR. = — = - — |~ Streel-Address (P.OBox-Murmber-is Not-Accepiabig)———m==mr————mmm .~z
APT. 331
TAMPA FI. 33647
City FL ‘ Zip Code

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 Florida.

SIGNATURE

Signatura, iyped cr printed name of registerad agent and ttle if applicable

(NOTE: Ragistsrad Agent signatura reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax fiing reguirement and e'ects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME PD O pzlete TTLE [J Change [ Addition
NAME GOWANI, FIRDOUS-ALI NAME
streer aooress | 17102 CARRINGTON PK. DR. APT. 331 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33847 CITY-§T-11P
TITLE STD O Delete TITLE [ Crange [ Additien
NAME GOWANI, NADIA F. NAME
staeer aooRess | 17102 CARRINGTON PK. DR. APT. 331 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CIry-ST-2iP
TIMLE [ pelete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-StT-2p CITY-5T-2IP
- TIE " [T Telate e [Change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-21P
TIILE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cantify 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 corparation or the receiver or itustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with afl other likggempowered.

F il opoly

SIGNATURE:

0l-0%-0f (£13)985°5357

SIGNATURE AND TYPED QR PRINTED NAM|

F sr“m FFICER OR DIRECTOR

- [FIRDOUS -ﬁu)

Loy L AN
uvl’ T 7 b

Date Daytima Phona #

D e N a1
L V= E= e | j

CR2E034 (10/00}




