2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PQ1000054437 ecret,ary of State

1. Entity Name

BAY WEST DESIGNS, INC. 04-11-2002 90782 035 ***150.00
Principal Place of Business Mailing Address

10512 WAYBRIDGE DR. 10512 WAYBRIDGE DR,

TAMPA FL 33626 TAMPA FL 33626

S— G

2. Principal Place of Business
[0514 WEYBRIGE DR, 1125/2 WEYBRID4E PR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number er . Applied For
3)7 X 30 q q Mot Applicable
zi Count zi Count 0 i
® ountry ® eunry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ .-. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
SMH-H' CLIFFORD E Street Addressg. [/BOX Numbe; /\\s/\lot AG eptabWe)
808 HUNTINGTON ST.
BRANDON FL 33514,
City FL | Zip Code
8. The above namegd entitysubmits this stateme r the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
—,
SIGNATURE % f y [NQTE: Regi A d whi Ing) OATE
S\QN ﬁ'p &ﬁ T Ieleﬁl}frf [R=1 pllcabyp NOTE: Registerad Agent signature required when réinstating
8. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 N, O
. Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC QFFICERS AND DIRECTCORS IN 11
TMLE PD [ pelete TNLE [ Thange [ Addition
NavE TOMS, DONNA NAvE
STREET ADDRESS | 10512 WAYBRIDGE DR. s oniess | [O512 WEY BRI PGE DR.
CITY -ST-7P TAMPA FL 33626 CITY-ST-2IP
TITLE VD O Delete TITLE PTthange [ Acdition
NAME SMITH, CUFFORD E NAME JOKRLN DR,
STREET ADDRESS | 308 HUNTINGTON ST. STREET ADORESS 3255 5 -
CITY-ST-2IP BRANUON FL 33511 ' CITY-ST-2IP
e 7T ¥ ST = - oelety = | me -+ f= = v--m-= = o= _-- _ [OcChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption siated In Section 112.07(3)(i). Florida Statutes, | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmefj with an address, with all othgf like e
SIGNATURE: //j’/);l 5’/14/“4 522

AV 8SBSCY0

CR2E034 (9/01)



