FILED g
2003 FOR PROFIT CORPORATION 3
=]
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  PO0000080326 7 ecretary of State
1. Entity Name 04-25-2003 90185 015 ***150.00
BAYSHORE CORPORATE APPAREL, INC.
Principal Place of Business Mziling Address _
5214 NE 12TH AVENUE 5214 NE 12TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 23334
2. Principal Place of Business 3. Malling Address ”“n“”" II'“ “m “m Ilm “l"“m "m Il'" ”|l| “”l |I” ’l“
suite, Apt. #, etc. Suite, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65-1035505 Not Applicable
Zp Couniry Zi Country 5. Cenificate of Status Desred ~ []  98+75 Additional
Fee Required
P - 6.:Name and:Address of Current Registered Agent——=—- =)= s .——7..Name and Address of New Registered Agent s
Name .
McC JUDITH | Sireet Add (P.O. Box Numbser is Not A table)
reel ress (P.O. Box Number is Not Acceptable
5214 NE 12TH AVENUE
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali registergd agen
| N/ U303
SIGNATURE Z d " A,
Wped or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
FlLéINOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , O3 Delete TITLE {1 Change [ Addition _8‘
NAME MCCALL, JUDITH | NAME =]
stReeT aoprcss 15214 NE 12TH AVENUE STREET ADDRESS 3
omv-st-ze | GAKLAND PARK FL 33334 CITY-57-7IP o
o
TITLE D [ pelete TITLE ) change  [T] Addition o
NAME MCCALL, JOEL NAME
sTreer anoress | 5214 NE 12TH AVENUE STREET ADDRESS
orv-st-zr | OAKLAND PARK FL 33334 CITY-ST-7IP
JWmE b et mm = Ll:Detgte-nm oo BT E el oo L1 Change [ Adgition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-sT-21P
TITLE T Delete TLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST1-7iP
THLE [ pelete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs, with all other like gmpofered.
el [Ja-3y-03 9535090
SIGNATURE: __ SIG ML G (Y - = sY-3s1-0
SIGNATUWWPED‘OR PRINTED NAME OF ﬁeyua W OR DIRECTOR N Date Daytime Phona #




