2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P00000110513 ecretary of State

1. Enity Name ™~ 04-21-2003 90511 020 ***150.00
BAY VIEW HOTEL, INC

Principal Place of Business Mailing Address
1919 EDGEWATER DRIVE C/O DAVID S. HORNSTEIN -
CLEARWATER FL 33575 727 BAY STREET . SAULT STE. MARIE, .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3683 105 Not Applicable
Zip ' Country Zip Country 5, Certificate of Status Desired O ?g‘gfqlﬁg;ﬁo”al
6. Name and Address of Current Reglistered Agent> —- =~ ~. — = - -~ - - - 7._Name and Address of New Registered Agent
Name
HORNSTEIN' DAVID S Street Address (PO Box Nurmber is Not Acceptable)
1919 EDGEWATER DRIVE
CLEARWATER FL 33575

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficabla, {NOTE: Registerad Agent signature reguired when reinstating) CATE
Aﬂ:l!liﬂEa;‘l‘?‘;’(;t!]IS ';E;EvLiSIIiLS;’Sgg 00 : 9. Election Campaign lflnancing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Hlich P [ pelste TILE O change [ Addition
NAME HIGGINS, ROBERT NAME
sTReT aporess | 389 RIVER RD. STREET ADDRESS
orv-st-2¢ | SAULT STE. MARIE, ONT CANADA P8B- 476 CITY-5T-2IP
TITLE ST 1 detete TILE [ change [ Addition
NAME HORNSTEIN, DAVID HAME
STREET ADDRESS | 727 BAY ST. STREET ADDRESS
arv-st-ze | SAULT ST. MARIE, ONT CANADA PeA- 6Y3 . CITY-5T-21P
TITLE _———— e = —Delete. . .8ome 4. . L [ Change [ Acdition
NAME NAME T T = - - )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O petete TITLE [J Change [ Addition
NAME NAME KT
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP GITY-ST-2IP J
TITLE [ elete TILE [] Change ,E'Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS i/
GITY-ST-2P CITY-5T-2IP )

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that te 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 oath; that | am an offier or director
of the corporation or the receiwgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .O or Block 11 if
changed, or on an attacyy nt h an aadress, with all other itke empowered.

SIGNATURE: Crey=—=mlUTRIEN) QYT _ )\ 058 'JSE.S‘;

SIGRGIIRE ANRTYPED OR PR

(LY Y VIRV

CR2E034 (10/02)

.



