* 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BAYSIDE FURNITURE INC.

HOCUMENT # PO0000005956

Principal Place of Business

11595 DAUPHIN AVENUE
LARGO FL 33778

Mailing Address

11585 DAUPHIN AVENUE
LARGO FL 33778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90147 019 ***150.00

T

I

DO NOT WRITE !N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
R . e ce o 5 - OFT]T] 2 Y- B om- [ [Not Applicable
Zi Count Zi Count -
" PR e ® ouny 5. Centificale of Status Desired O gg;gesq lﬁ?:é"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WARREN, WARD E

Street Address (P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back). Does net due

e

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

11595 DAUPHIN AVENUE
LARGO FL 33778
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, typed cr printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. L L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 0 Delete TILER P/ sl Wasren , Wavrd . Bchangs [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS 1598 Dawv \D\n v Aye,
CITY-S7-2P CITY-§7-2P lLaoveo, FL 2337118
TiLE 0 elete e viT [J Chenge [ Addition
NAME NAME LY Y BVl Do\n e C.
O e et e e n TS | 11508 Dacphia Noer - =l
HTCITYST-2PT = o vyas, Tl 33178
T 3 oelete TiLE - (] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2IP
TITLE O pelstz THLE [J Change [ Add#tion
NAME e o NAME
STREET ADGRESS , b ey STREET ADDRESS
VLRt vt A S I
CITY-5T-7P T CITY-ST-2F
TMLE ‘t\; " f; f't‘,,: 1 Delete TIME [ change [ Addition
NAME v et NAME . -
ETTT
STREETADDRESS | * -~ STREET ADDRESS ey -
CITY-8T-21p b ‘ LCITY-ST-ZIP
ME o R O] Delete s L vy o a2l Change [ Addiion
NAME AT fet Tt TR T R wame o ! : " ’
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P -y oA OITY-5T-2P .

1

SIGNATUI

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

27) 319~

Daytime Phona 4

Hl7]le1

Data

CR2E034 (10/00)



