2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000081727

BAYSIDE VENDING, INC.

Principal Place ¢! Business
5701 11TH STREET. $.
SAINT PETERSBURG FL 33705

Maiting Address
5701 11TH STREET. §.
SAINT PETERSBURG FL 33705

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90057 022 ***150.00

10069179

NI

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3686932 Not Applicable
i * Countr Zi Countr it
P Y P uniry 5. Certificale of Status Desired O $8.75 additional
Fee Required
-6-~Name and-Address of Current Registered Agent- -~ . — ~--mm—-_ 7.. Name and Address of New Registered Agent .-
. Name
- ,:',!\:_ bl ’
PLAINES' MARGOT . Street Address (P.O. Box Number is Not Acceplable)
5701 11TH STREET, §.
ST. PETERSBURG FL 33705-5021
: . ' City FL | 2P Coce

B *The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printsd name of regislersd agenl and title if applicabile. {NOTE: Registered Agent signatura required when reinstating) DATE

B FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State *

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TMLE O change T Addition
HAME PLAINES, MARGOT NAME

staeT anoress | 5701 11TH STREET, S. STREET ADDRESS

omv-s1-zk | ST. PETERSBURG FL 33705-5021 CITY-§7-2PP

TMLE 7 Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

" CHY-ST-21P GITY-ST-ZIP

THLE : TR eweeeTore T e e Hepelete ™ —f TE T TeTe—m 0 S - T o = =[O Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2Ip CITY-5T-ZIP

MLE O vetete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
e .

changed, or on an altachment with an address, with ajlgiber like empow
SIGNATURE: V505 “Jrﬁj"" TRE0 MARGoT RAmES ¥—/2 D3

.*T,H )

.

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

CR2E034 (10/02)



