- 2653-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

BAYSCENE INTERNET SOLUTIONS, INC.

P02000117013

L

Principal Place of Businass Mailing Address

5 BAYSHORE BLVD 345 BAYSHORE BLVD
SUITE PHPOE SUITE PHPOS

TAMPA FL 33806 TAMPA FL 3306

2. Principal Place of Businass

3. Maiiing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-28-2003 90143 006 ***150.00

428

144003883

U

Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Zo - on. Zle 20 Nok Apgicanie
Zin Country Zip Country ! . $8.75 Additional
i ) . o 5. Certificata of Status Desirad a Feo Roquired
e . 8. NnmnandAdduuo‘lCurremReglunrodAgam PRI e I T T Nnmmdﬂddmsolﬂmﬂgmm@ml ——— T ~1°
- _ == — ——— Name - - e ey o e e e
MOORE, DEIMN V Street Addrass (P.0. Box Number is Not Acceptable)
345 BAYSHORE BLVD
SUITE PHPOS
TAMPA FL 33606 City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the oblgations of registered agent. .

SIGNATURE
Sig

hature, fyped or printéd namy of registersd sgend xad iive i eppicable.

[MOTE: Ragistarnd Ageal Sigraturs requinsd when rengiatng)

DATE

T T 7 FILE NOWH FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payabla to Florida Dapartiment of State

e e ot o T i, o =

9. Election Campmgn Financing
Trust Fund Contrigution.

$5.00 may Bo
Added to Foea

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _
NRE P [ Dslete e Ochange L1 Addition | &
HAME LANDEROS, CAYETANO RAME 2
sTReer ooeess [38100 TOWNVIEW AVE, #202 STREET ADDRESS, é
orv-si-ze  (ZEPHYRHILLS FL 33540 CY-5T-28 2
ME VP b O Delete mE Ochange [T Addition g
HAME MOORE, MELVIN V NAME
STREET ADORESS BAYSHORE BLVD, SUITE PHPOS STREED ADORESS
CiTY-5T-7P AMPA FL 33606 cny-si-zP
- TTLE_ b = eemms w = e[ Dalete - TITLE - c e e - - ~w - [DChange  [Cl-Addition |- -
s - -(STODGHILL., . JACK S — _ - - NAME _ - I .
STREET ADDRESS 112TH AVE STREET ADDRESS
omv-si-z2¢  \TEMPLE TERRACE FL 33817 ciry-$T- 2P
TME 3 patste TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1- 2P CTY-$1-2P
TME 3 Detere TALE , ; (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P ' GTY-53-2P - - A -
TME O oetete e [0 Change [ Additlon
NAME 1 NAME " .
STREET ADDRESS STHEET ADDRESS - R
CITY-ST- 7P - ~ QITY-SL-2P- - - - I

indicated on

SIGNATURE:

2D [ 7
-\-—.

12. | hareby cexli that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further centifty that the information

is report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporalion of the receiver of rugite empowered 10 axecule this report a3 required by Chaptar 607, Florida Statutes: and thal ity name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other lixe empowered.

IRED 24> 27423

1ttt -722/

NAME OF SIGNING OFRCEA OR DIRECTOR

Daytma Prons &




Arrho e

-:..'-_,-“

53

Oanopll 70/

orm SS'4

{Rev. December 2001)
Depariment of the
Treasury

Internal Revenue Service

Application for Employer Identification Number | EN

{For use by employers, corporations, partnerships, trusts, estates, churches,
govermment agencies, !ndian tribal entities, certain individuals, and cthers.)

# See separate instructions for each line. » Keep a copy for your records.

20-0030620

OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
BAYSCENE INTERNET SOLUTIONS INC

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.0. box)
345 BAYSHORE BLYD SUITE PHP(G

5a Street address (if different) (Do nat enter a P.O. box)

4b* City, state, and ZIP code
TAMPA FL 33606 -

5b City, state, and ZIP code

6" County and state where principal business is located
County HILLSBOROUGH State FL

7a* Name of principal officer, general pariner, grantor, owner, or trustor
CAYETANO LANDEROS

7b* SSN, ITIN, EIN
351-78-8646

8a" Type of entity {check only one)

I Sole Proprietor (SSN)

T Partnership

%, Corporation (enter form number o be filed) » S-CORP
} Personal Service

E” Church or church-controlled organization

[ Other nonprofit arganization (specify) »

{_: Estate (SSN of decedent)
I Plan administrator (SSN)
{7 Trust (SSN of grantor)

{": National Guard

I Famers' cooperative

I~ REMIC

Group Exemption NO. (GEN) ™

I Statefocal government
I Federal govemmentmilitary
{” Indian tribal govemment/enterprises

L Other (specify) »
8b* If a corporation, name the state or foreign country State .
(if applicable} where incorporated FL Foreign country

9* Reason for applying (check only cne)

M Started rew business {specify type)

» S-CORP

[ Hired employ employees (Check the box and see tine 12)
I3 Compliance with IRS withholding regulations

I Other {specify} »

£ Banking purpose (specify purpose) »

r Changed type of organization (specify new type} »
£} purchased going business

I} Created a trust {specify type) »

{2 Created a pension plan {specify type) ™

10" Date business started or acquired (month day, year)
OCT 31 2002

11* Closing month of accounting year
DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Nofe:if appffcant is a withholding agent, enter dafe

income will first be paid fo nonresident atien. {month, day, year) «.........

13 Highest number of employees expected in the next twelve months Note:!f the appiicant
does not expect to have any employees during the period, enter ™0-". .. ...

Agriculture Household Other
........ 4 0 o - 0

14* Check box that best describes the principal activity of your business
I} Construction I Rental & leasing
I} Real estate {7 Manufacturing

% Other (specify) INTERNET SITE DESIGN

i} Finance & insurance

{ Transportation & warehousing

1} Health care & social assistance  |..; Wholasale-agent/broker
I~ Accommedation & food service " Wholesale-other
1 Retail

15" Indicate principal line of merchandise sold; spemf ¢ construction work done; products produced; or services prowded

INTERNET SERVJCES

Note if "Yes" please compiete iines-16band 16¢ — - -

:Yes I¥:Np

16h I you checked "Yes” on line 16a, give applicant&apos;s Iegal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name »
Trade name W

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (month, day, year)

‘ City and state where filed

Previous EIN

Complate section only if you want 1o authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third

Party
Designee | Address and ZIP code

Designee's name

Designee's telephona number (include area code)

{1 -

Designee's fax number (inciude area code)

{)-

Under penaities of perjury. declare that | have examined this application , and to the best of my knowledge and belief, it is true,

correct, and complete.

Name and litle {type or print cleady)

¥ CAYETANQ LANDEROS PRESIDENT
Signature  * Mot Required Date *»

June 05, 2003 GMT

Applicant's telephone number (include area code)

{ _ﬁ } 469 - 5854
Applicant's fax number {include area code)

() -




