FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90363 050 ***150.00

DOCUMENT # P02000059113

1. Entity Name

BAYSHORE COTTAGE, INC.

Principal Place of Business
209 NORTH VIGTORIA PARK ROAD
FT. LAUDERDALE FL 33301

Mailing Address
209 NORTH VICTORIA PARK RQAD

FT. LAUDERDALE FL. 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

VRN A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & S}ale 4. FEl Number Applied For
Cl — O 7 2 ‘78? Not Applicable
Zip Country Zip Country $8,75 oo

O

5. Certificate of Status Desired

Fee Required

6. Name and Addrege< of Current Registered Agent

——

7. Name and Address of New Registered Agent

CORPORATION

CE COMPANY ‘J-E”'F@w Coma)
257 N Vdoria (her A

AHASSEENEL 32301~ I T
: b Lwdeale

Name

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

(. 5330{

City

FL

Zipn Code

SIGNATURE

tatement for the Vﬁe of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E‘-ignalure.l)ﬁéof p(%%‘le of reg%rea agent and tile if applicable.

(NCTE: Registored

Agent signature required when reinstating) DATE

FILE NOWIIAEE 1S $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P 3 Delete TITLE [OChange [ Addition
NAME CORLEW, JEFFREY R NAME

streer anoress | 209 NORTH VICTORIA PARK ROAD STREET ADDRESS

arv-st-ze | FT.APAUDERDALE FL 33301 CITY-ST-2IP

e LV I SNy {1 Delete e [ crange  [] Addition
HAME Ld%‘_: z \f AL@’,W) o A NAME

STREET ADDRESS 259 HQQ—H' viclopls A ("/_LQ.)‘- A STREET ADDRESS

oS |y LWMA—L'C L 228204 CITY-ST-217

TITLE ' O teiste e [ change [ Addition
NAME s - —— L NAME: - — S T R = -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-ST-ZIP

TITLE O oelete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 Delete TILE [J Change ] Addition
HAME 7 HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST- 2P

TITLE 1 Defete TITLE [ Change (] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

OITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsy
changed, of on an aitachment with an

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L{/l(.,l‘cf'ﬁ Oy 8Bz ysLy

susnnw}?(unwp //ﬂf"'”ﬁ}’ AME OF SIGNING orncsn ©OR DIRECTOR

Data

Dayiime Phone #

+49.cEQ

CR2EQ34 (10/02)



