2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081727 Apr 12,2001 8:00 am
e ecretary of State

BAYSIDE VENDING, INC. 04-12-2001 90040 032 ***150.00
Principal Place of Business Mailing Address
5701 11TH STREET. S. 5701 11TH STREET. S,
ST. PETERSBURG FL 33705-5021 ST. PETERSBURG FL 33705-5021

MR

S T Ly TN

Suite, Apt. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S A’ME

0358702

|ty State /.QP\ M ; K Clty&Sg ﬂ m 4. Fﬂ#mber CP éqg l :Zf}gii:i::arble

——

3251 9 é” ﬁ;r;gmgs Zpm T T Ceunty T e " 5. Certificate of Status Desired | Eeaen ;gq:;’:&mna'“ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PLAINES, MARGOT | _ ;
5701 11TH STREE[. S Street Address (P.O. Box Number is Wptah\e)
ST. PETERSBURG FL 33705-5021 /
‘ City / FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, Typed or printed name of registerad agent and 118 it applicable. {NOTE: Registerad Agsnt signature required when rainstating) DATE
i ion is eli isfy i i I
9. _Trhlsfﬁorporangn is el:g\blg tT sansfy(ljts Intangible FI:\.AEAsIOW..! FFEE |S. $150.050 10. Election Campaign Financing $5.00 May 80
ax filing r.equ"ement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. [y} Added 10 Foes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TME O change [ Addition
NAME PLAINES, MARGOT NAME
sTreeT a0DRESS | 5701 11TH STREET, S. STREET ADDRESS
omv-st-zP | ST, PETERSBURG FL 33705-5021 cimy-S3-2p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[+ GITY-57-2IP - - e EEE O o) VO — e
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITEE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§7-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(), 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 cath; that | am an officer or diractor
of the corporatlon or the recelver or trustee empowered 10 execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 77/ ﬁ Wﬁ@@f Rainés - ? ~&/ 7’3%0// 0/

RE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytm# Phona #

o




