2001 UNIFORM BUSINESS REPOI#7 (UBR)

FILED

DOCUMENT # P0O0000043252

1. Enlity Name

BAYSIDE SHIRT COMPANY

May 31, 2001 8:00 am
Secretary of State

05-12-2001 90053 021 ***158.75

Pringipal Ptace of Business Mailing Address

19-OTTER LtAKE-RB- l-[ 7?6 A P.0. BOX %8 -~
BANANGEA-FL—04046
WBBDLRNGE Cial L PANACEA FL 32346
ThLads068 PL .
31303
2. Principal Place of Businass 3. Mailing Address
T RLLIU PR SAME AS PR
Suite, Apt. #, Btc. Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
Y75C A Wpomnis Cirse. :
City & State City & State 4, FEl‘r:l_u__mber Applied For
M/JM 84, f =" S q “"3 & 516@ Not Applicable
@ C'ountry Zip Country &. Certificate of Status Desired m $8.75 Additional
3250 3 LEON . . Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
Namg
i e =t o _?_—_ e e e e “,-"::-.350”(@— . L - = o
MCDONALD; ROBEAT B . f{.‘ Strest Address (P.0. Box Number is Not Acceptable
195 MASHES SAND RD N
PANACEA FL 32346
City FL Zlp Code
8, The above named entity submits this stalement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
L -3
—0
SIGNATURE 2.7 M : . : __ A ~3d =0/
natura, typed of pinled name of segistered agent end tive H applicable. INGTE: f egisterec Agent woranes roquired whan (sinsiatng) . DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elaction Campalgn Financin
Tax flling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 TrzgllFund G:mr?bution. ¢ fd%gqohé:zfa
(Sae criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™

CR2E034 {10/00)

. OFFICERS AND DIRECTORS 12.

TITLE PRESINBRT , {3 Defete TME [ Cnange (] Additton
NAME R g2 13 A< Donmet) NAME

SFECTAOORESS | £ P& RS  saentlr Rl  STREET ADORESS

Ty-S7-2P /Mm £l 32.3¢6 CITY-ST-2P

ME vies pﬂg"(aM' — S s O petete TME [ Change [ Addition
NAME y- 7 5‘(1_ £ NAME

STREET ADDRESS ?;’l{ 3? /go,z, sk CRICLING STREET ADDRESS !

CirY-ST-IP CITY-S1-2P

ool L, BR300 1—
roiss , —— AR B IO e i |

— W8 U/ ICE PRESINBRT mi " .

sfnmmué ‘3003 'QUCK_NEIL- Cat'--_ - - STREET ADDRESS ) . _ .. . . . . ‘
CiTY-5T-2P Todcuinscep £0 213¢5% cirv-§t-2p -

TInE 4 1 petete ME D) Change L] Addition
" NAME NAME ‘

STREET ADDRESS STREET ADURESS

CITY-ST-2IP oaTY-51-2°

TILE [ petete TME O Cnge [ Adtition
NAME KAME

STREET ADDRESS STREET ADBRESS

omY-ST-29 £Ty-S1- 2P

THLE 7] Detats TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2P

13, | hereby certify that tha information supplied with this filing does nol qualily for th¢ exemption slatad in Section 1 19.07’13)[0. Forida Statutes. | furiher cenify that the information

indicated on ihis repor or supplemental report is true and accurate and that my signature shali have the sams legal ol : r
ed 10 execute this report as requirad by Chapter 807, Floricia Slatutes; an thal my name appears in Block 11 or Block 12

of the corporation or the receiver or rustee empowar
changed, or on an attachment with an address, with alt other like empowered.

'ecl as il made under cath; that | am an officer or divector

B M Donnes) A-3p-0f Es8-514-7¢
Date Deytime Prone ¢

SIGNATURE: A@éa‘t&w Aosgrr
SIRNATURE AND TYPED OR PRINTED HAME OF SIGHING CFFICER OR INRECTOR

P
FRAL 574 -7¢7Z-
N e

- /



