FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3n ecretary of State

DOCUMENT #  P02000050931 03-20-2003 90153 019 ***150.00
1. Entity Name
BAYSIDE SUN 18, INC. )
Principal Place of Businass Mailing Address
5610 NW 10 STREET 9810 NW 10 STREET
PLANTATION FL 33322 PLANTATION FL. 33322 o _
N N SRR GAN
Suite, Apt. . etc. Suile, Apt. #, stc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ol-011 614 Not Applicable
Zip Country Zip GCountry B. Certilicate of Status Desirad 4 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Apent
: ez | = NAMB e = —s=macn S mSEemme  T T
NEUW‘HTH,_ JONA Street Address (P.C. Box Number is Nol Acceptable)
8810 NW 10 STREET
PLANTATION FL 33322
City FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligatlons of registered agent.”

SIGNATURE i

. Signatine, typed of printed name of ue_?;slsod ageni and tile H applicatle. [NQTE: Registerad Agem sigraturs raquired whon nsiratating} DATE

- . —i

s FILE.NOWH! FEE ISI $150.00 1. 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be'$550.00 Trust Funa Contribution. O  Added to Fees

Make Chgck Payable to Florida Department of State -
10. N ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 3 |D o O3 etete TmE DO change ) Adadion
HAME NEUWIRTH, JONATHAN NAME
STREET ADDRESS | 9810 NW 10 STREET - STREET ABDRESS
crr-st-ze - | PLANTATION FL 33322, CITY-ST-2IP N
THLE : B T oelete mE [ change [ Addition
NAME : NAME ;
STREET ADDRESS bt *STREET ADDRESS .
CITY-ST- 2P el CITY-ST-2IP
me {3 oelete TILE [l Change [ Addition
NAME B NAME . -
STREET ADDRESS - - — . . =~ — = ===} SIREETADORESS® e LT
CITY-ST-2P ! CITy-ST-2P
THE 0 Delets TLE O change [ Addition
NAME: HAME
STREET ADDRESS _ STREET ADDRESS
CiFY-5T-2F CTY-S1-2P
TmE ® O Detets TmLE ’ Ocherge [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O Delete TME [ Change [} Additlon
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on nis [Eport of Su prlemental report is true and accurate and Lhat my signature shall have the same legal effect as # made under oath; that | am an officer or director

i 81205 Ay (st

changed, or on an attachment wiih

SIGNATURE:

CR2E034 (10/02) -




