FILED

Feb 19, 2004 08:00 AM
2004 FOR I:Sg;f&%%‘:‘?rm'“o" Secretary of State

DOCUMENT # P01 000071448
1. Entity Name
BAYSHORE VIEW HOLDING, INC. .
Principal Place of Business Mailing Address o [ -
€/0 MELISSE G. BURSTEIN, CPA C/0 MELISSE G. BURSTEIN, CPA |
666 SEVENTY-FIRST STREET 666 SEVENTY-FIRST STREET ‘
R B IR AT AW e
01132004  No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE R
- 65-1129506 Not Applicable |
- 5. Certificate of Stetus Desired ~ []  $9-79 Additional
Fee Required

6. Name and Address of Current Registered Agent o o L i o

B & C CORPORATE SERVICES, INC. - DO NOT WRITE

201 SOUTH BISCAYNE BLVD SUITE 3000

MAIMI, FL 33131 ' IN THIS SPACE

8. The above named entity subrmits this statement far 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 —— ittt e o —
Signature, yped o prinied name of regisiered agent and ttle il appicabla. (NOTE; Registerad Agent signalure requirad whan reinstating) DATE
OW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:c: :kny'l, 2004 Feo w;f| be $550.00 Trust Fund Contribution. O  Addedto Fees Bgf%ggggﬁgégg%8m4 {50, UE[
10. ~ OFFICERS AND DIRECTORS 1T ]
TITLE D ) - T
HAME BOOM, STEVE T T T T oo T oo T T

STREET ADDRESS | PYA PLETTERIJWEG OOST 1 ARA HILL TOP S#A-4 B .
CITY-ST-ZP PO BOX 46833 CURACAQ, M.A.,

TITLE D

NAME BGOM, JOSEPHA P

STREET RDDRESS | P/A PLETTERIJWEG OOST 1 ARA HILL TOP S#A-4
CITY-ST-2P PO BOX 4633 CURACAQ, N.A., . A _ . —— . .

TIME D
NAME BOOM, THALASSAR.S. e o . e e

STREET ADDRESS | P/A PLETTERIJWEG QOST 1 ARA HILL TOP S#A-4 i R
DO NOT WRITE

CITY-ST-20P PO BOX 4633 CURACAQ, N.A.,

1  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-2P

THLE
NAME
STREET ADDRESS

Y- ST- 2P = -

12. | hereby certily that the information suppl:ed with thi ¢$ not qualify for the exemptron stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report e and that my signg all have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recelver or trusteg & B thls rep raargquired by Chapter 607, Florida Stalues, and that my name appears in Black 10 or Block 11 if

changed, oronan at:ajmenl with an pd
SIGNATURE:V__ 7 / s Jebcny 200,

Daytime Phone ¥




