FILED

2002 UNIFORM BUSINESS REPORT (UBR)
| 04,2002 8:00 am
DOCUMENT #  PO1000069795 / SeSlf):cretary of Stat2

1. Entity _Narpe P ‘ i

BAYSIDE MARINE -CANVAS PRODUCTS, INC. / 09-04-2002 90088 029 ***550.00
Principal Place of Business Mailing Address

103100-11 OVERSEAS HIGHWAY 10310011 OVERSEAS HIGHWAY

KEY LARGD FL 33637 KEY LARGO FL 33097

m

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[T e e e - — =50 e TReSTEAT L e s, e e —— ST ——
City & State City & State - 4, F&N be Applied For
: 51 i’ss-a iq Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAFFER, RICHARD E

Street Address (P.O. Box Number is Not Acceptable)

103100-11, OVERSEAS HIGHWAY: -
KEY'LARGO FL 33037 .

City FL Zip Code

Fal

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

_ sl

SIGNATURE

g of registered egent ! applicable (NGTE: Regislered Agent signatura required when reinslating} Ll DATE
. . N - e PR . . 1 - F ~
J;&ls_ggpggtmls__ehmble_mﬁy.Fts.lnta_ngm_le_._. ~ 1LE NOW'UrEE?-IS”$15°'°° —s== =10 Election Campaign-Financing — ——-—=—— $5;{}0‘May-Be‘—
Tax f\il[‘ngﬁrequuemem and efects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See crieria on back) el Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE #] 3 oelete TITLE [OJ Change [ Addition
NAME SHAFFER; RICHARD E NAME
stheer aporess | 103100-11. OVERSEAS - HIGHWAY STREET ADDRESS
cr-st-zp - ['KEY-LARGO FL' 33037 - CITY-5T-7P
TITLE D . ' 3 Delete TITLE [ Change [ Acdition
NAME CUTLER, |. DAVID: NAME
STREET ADDRESS | 10310011 OVERSEAS HIGHWAY. STREET ADDRESS
orv-st-20 | KEY LARGO: FL 33037 CITY-§T-2F
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME R o B - 7YY o e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmgft with an address, with all other i mpowered.

SIGNATURE: M@' W QU Ao £, SHatern_ X‘[ﬂl/az./ X YTSED

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

A 5] e !

LY

CR2E034 (9/01)




