2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90111 036 ***150.00

DOCUMENT # P00000086030

1. Entity Name

BAY PUBLICATIONS, INC.

Principal Place of Busingss Mailing Address

13814 EGRET LANE PO 2
CLEARWATER FL 33762 ST. F URG FL 33742-2815

E S RO A

2. Principal Place of Business
123\4 ELRIET LANE

Suite, Apt. #, etc. ) Suite, Apt. #, elc. R’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
CLEPR WA, FL- 593672114 Not Applicabla
Zip Country Zip Country . » . 38.75 Additional
23162 U$4 5. Certificate of Status Desired O Fee Required
— == .. Name.and:Address of.Current Reqistered Agent———mc — - o0 { _.—T..Name and Address.of New Registered Agent __ _ .
Name S
FERENCHICK' JOHN D Street Address (P.O. Box Number is Not Acceptable)
13814 EGRET LANE
CLEARWATER FL 33762
City FL Zip Code

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

the obligations of seerstered agent.
SIGNATUHEG ﬁ Epﬂ(/\k-—@—a Becrvox — doi 0. fazpioue Dol

ignature, ;yp?' or printad name of registared agent and title if appticable. {NOTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 (10/02)

Fl oWl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
® ‘ g . ay Be
After May 1, 2.003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1e, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TITLE D O oefete TME O] Chenge [ Addition
NAME ~ IFERENCHIK, JOHN D * NAME
sTReeT ADDRESS | 13814 EGRET STRECT ADDRESS
orv-szp JCLEARWATER(EL ) o — 33762,
TILE ' Te— [ Delete TME [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
_TmE_ S -[E):Deseta: =TME=— == s o e Ll L epanns~—— [T Adiition—
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TITLE - [ change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an address, with all cther like empowered.

Q7 A\ . i
SIGNATURE: ‘}@[@WR@HQ O. FR2ErHE ey Aoz 12a-B4- 4%

I

SI(*ATUHE AwT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #



