FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

] .
DOCUMENT #  P02000035129 Secretary of State
1. Entity Name 01-31-2003 90379 011 ***150.00
BAYLINE ASSETS MANAGEMENT, INC.
Principal Place of Business Mailing Address
6130 BAYLINE DR 6130 BAYLINE DR
PANAMA CITY FL 32404 PANAMA CITY FL 32404
I N R AGCA R
Suite, ApL. #, elc. Suite, Apt. #, etc. B/CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
~OFO0O S Not Applicable
Zip v Country Zip Couniry 5. Certificate of Status Desired [l ?.g.?ngﬁj:éﬁona’
6~ Name-end-Addresa-of Gurrent Regliatered-Agent 7—Name-and Address-of-New-Reglstered Agent — ——
5 ij Name
I:?SS;OOPHI’RSEIES:I\:YEF;ﬁ:SS RD, STE 101 Street Address (P.O. Box Number is Not Acceptable)
- PALM BEACH GARDENS FL 33410
. City FL Zip Code

8. The above named eniity submils 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. .

A¥  S001800

CR2E034 (10/02)

SIGN'ATURE
. Slgnaturs typed or poned name of registerad agent and titke it applicable (NOTE: Registered Agent signature required when rginstaling) DATE
7 FILE NOW"! FEE IS $150.00 . ‘ .
; 9. Election Campaign Fin
Aar May 1,2003 Foo wil be $550.00 Secn Compan oS 1 $5.00 ey ue
Ma!(é Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delets TITLE [ change [ Addition
NAME MUSSA, MARCUS NAME
streer anoress | 6130 BAYLINE DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32404 CITY-ST-2P
TITLE [ pelete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P = B i CITY-s7-2F o B . .
TME ) O pelste TITLE [ Change (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an addrass, with all other like empowered.

SIGNATURE: REQUIRBRusy € M3 ) )o3

SIGNATURE AHDI‘H’ED'UR'FEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #




