2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P01000081756 Secretary of State

1. Entity Name *ook ok
BAYWAY LIMITED INC. 03-19-2003 90105 028 158.75

Principal Place of Business Malling Address
840 PINELLAS BAYWAY B840 PINELLAS BAYWAY ..
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3741940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired %8 $8.75 Additional
R s S, PES Do e — | © e ——— - - ~=.. -FeeRequired. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSHAW’ LYNN E Street Address (P.O. Box Number is Not Acceptable)
314 S MISSOURI AVE, SUITE 109
CLEARWATER FL 33756

City FL Zip Code

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
fflLE Nowl! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 :Fe? will be $550.00 Trust Fund Coatrigbution. ° O fcf:l.eodct'ohll:yf;sse
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE {(JChange [ Addition
NAME KATZ, SANFORD NAME
stReeT ADORESS 840 PINELLAS BAYWAY STREET ADDRESS
crv-si-20 ITIERRA VERDE FL 33715 CITY-ST-2IP -
TITLE vSD O etats = J ™me [ change [ Addition
NAME KATZ BARBARA NAME
STREET ADDRESS | 840 PINELLAS BAYWAY STREET ADDRESS
omv-s1-2¢ {TIERRA VERDE FL 33715 CITY-ST-2P
TITLE ] C] oelete_,_ TTE Ll s s mpmen e < Change .. [] Addition
- . - T e — —_— =T - S e s Tt e T L - ol = T T - ST B - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with thi §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 15 tnde gnd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustgh drefl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7-&35%F

Daytime Phone #
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CR2E034 (10/02)



