FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  POO000068670 ecretary of State

1. Entity Name 04-17-2003 90178 009 ***150.00
BAYSIDE NEWS, INC.

Principal Place of Business Mailing Address
304 16TH AVE NORTH 304 16TH AVE NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704

RN RS

z.c;rincipal Place ﬁ Busmi? g 3. Malllng Addrass ‘2 l
/€ p.0. hox 271 |
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & e 4. FEI Number ) Applied For
. ; Q,m; W l € 3 /Z:L g ‘ F@d}ﬂo . @/ 59-3688219 Not Applicable
i " Cauniry le Country/ .‘ , $8.75 Additional
é_? o¢ o ] “5/4_ —— e 3 l.. - — - o |3 Gertificate of Status Desired g—_ «Fee:Required - ~

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name % Py
BOND, SHARON H’A"Z@P\ 0 AA\
304 16TH AVE NORTH . Street ?ﬂ/ & 50 Boplumb =Not Bce'j:?bg) .

SAINT PETERSBURG FL 33704

Y Somins le, " GEEEDYY

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

the obligations %
SIGNATURE /'(>L (L= \ B —C 3
X U hate

Signaiure, typed or pnnlsn name cf registered agent and title if applicabls. {MNOTE: Registered Agent signature required when reinstating)
I FILE NOWI! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
‘Make Check Payable to Fiorida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me [P [ Detete THLE v Wange [ Additicn
NAME BOND, SHARON NAME %—\—% nb
sthecT AooRess {304 16TH AVE. N. STREET ADDRESS .0 @OF 27
crv-sizr | SAINT PETERSBURG FL 33704 CiTY-5T-2P
TITLE [ petete TILE O change [ Additicn
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P = —- i o S e n e .
TLE [ pelete TITLE {Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TMLE : [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7P
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that L my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowerad.

SIGNATURE: \OIRGNREQUIRED e~ O03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Bala Daytime Phone #

LULILY

nv

CR2E034 (10/02)



