2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000098501 ecretary of State
1. Entity Name 04-30-2003 90090 026 ***150.00
BAY CARIBE INTERIORS, INC.
Principal Place of Business Mailing Address
111 S 29TH ST P O BOX 13306
MEXICQ BEACH FL 32410 MEXICO BEACH FL 32410
2. Principal Place of Business 3. Mailing Address H"““H" II"I |||” "””Il]l "M"“I “m ‘l“l I"l“lm “I’ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
. 59'36859 18 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired | $8 735 Additional
Fee Required
6. Name and Address of Currant Registered Agent™ — ~— —  — |7 T T®  TTU7:'Name and'Address'of Néw Reglstered Agent- - ™ -

Name

PATTERSON, DENISE

Street Address (P.O. Box Number is Not Acceplable)
111 S 29TH ST

MEXICO BEACH FL 32410

City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicakie. {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 .
K 9. Electi aign Financi
Afr My 1,203 Foo il beS55000 Cestr Campa s () $500
Make Check Payable to Florida Department of State '
10. OFF!CrEFlsiAND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE: PTS [ pelete TITLE O change [ Addition
NAME PATIERSON, DENISE- NAME
sreeer aooness (111 SOUTH 29TH STREET STREET AGDRESS
orv-sr-z - |MEXICO BCH FL 32410 CITY-5T-2P
TILE VP 3 Delete ME ’ [crange [ Addition
NANE ATCHISON, JANE NAME
staee anoress | 119 SOUTH 29TH STREET . STREET ADDRESS
orv-st-ze  (MEXICO BCH FL 32410 CITY-ST-2P _
p— R e T Bl ===t [Gchange [ Additien:
NAME . HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | herebwy certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with pil other like empowered.

siGNATURE: __DEORTUIIEOUIRED d.24. 03 8a50-BIY- Y Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #

- CR2E034 (10/02) .



