2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

P00000088984

BAYSIDE RESTORATION & CARPET CLEANING, INC.

Principal Place of Businass

2003 LORRAINE AVE.
TANPA FL 33614

Mailing Address

2809 LORRAINE AVE.
TAMPA FL 33614

9/17/61-90155-002-$550.00-$550.00

OINOV 11, py 3: 56

v VYUY

T

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-33gyY¥E / Not Applicable
" Zi il
Zip Country P Country 5. Certilicate of Status Desired ] 58-75 Qddiﬂonai
Fee Required.
6. Name and Address of Currant Registered Agent 7. Name and Add of New Reglstered Agent
* T . ;T e T Name™ ’ T ’ .
REGIDOH’ TANA A - Streal Address (P.O. Box Number is Not Acceplable)
2809 LQRRAINE AVE.
TAMPA FL 33614
> City FL I Zip Code

SIGNATURE

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

Signature, typad o printed name of regisiened agent and tia i epplicabls.

[NOTE: Rapistered Agent signidire reqrined when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOWI{l FEE IS $550.00

After September 12, 2001 Fee wH! be §750.00

10. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O peete THLE O Change [ Addition
A REGIDOR, TANIA A NAME
sraeer anoress | 2809 LORRAINE AVE. SIREET ADORESS
oTy-s1-2p TAMPA FL 33614 coyY-ST-2P
e 1 Delets e [0 Crange  [] Addition
NAME NAME . !
STREET ADDRESS ' STREET ADDRESS
CIrY-ST- 7P CITY-ST- 2P e e e e e -
TTLE T - - 0O Detets TILE O changs [ Addition
NAME ——— - ———— —— —_— e — e — = o lNAME | o e L e PP
STREET ADDRESS STREET ADORESS '
CiTY.$1-DP GHY-S1-7P
e O Detete e [ Change [ Addition
NAME HAME ‘
STREET ACDRESS STREET ADDRESS \,\ (19\
Cv-§1-0P CIY-57-21P
FTE ) Detete TIMLE \ [ Change [ Adeition
NAME NAVE .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CHY-S1- 7P
me [ pexta TIRE [ Change ] Additlon
NAME NAME
STRZET ADCRESS SFREET ADORESS
CITY.ST. 5 COTY-81-71P

indicated on this report or supplemental report Is true an,

of the corporation or the receivar or trusteg empower

SIGNATURE:

13, | hereby cem’tg that the intgrmation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cerify that the information

1 accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer o director
ed 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Black 12 if
changed, or on an attachment with an addtess, with all olher like empowered.

T S ) I =y F=s e

§713- 932 -5y

SHINATURE AND TYPED OH MWE OF $IGNING OFFICER OR DIRECTOR

Date

%

Daytima Phong #

T —

- [ P

191 M

CR2E034 (5/01)

[S 5 aie S



