2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # P02000123143

1. Entily Name

FLORIDA BAYOU, INC.

Principal Place of Business
4849 WATERSIDE DR.

PORT RICHEY FL 34668

Mailing Address
4843 WATERSIDE DR.

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90089 014 ***150.00

(SR R

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: /] é -0 7;0 5 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
— D T o ~ _ o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Streel Address (P.O. Box Number is Not Accaptable)
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City Zip Code

FL

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

SIGNATURE aitts

Signalure, typad or printed name of ragistered agenl and title if applicakle.

(NOTE: Registered Agen signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete TILE Ol Ghange [ Addition | &
NAME STANLEY, GEORGINE NAME S
staeeT aporess | 4849 WATERSIDE DR. STREET ADDRESS g '
cmv-s-2p |PORT RICHEY FL 34668 CITY-5T-2IP o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

B 11 e I = e e ] Delete~— ~§ TILE - B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r/;z,r/o 3 /m)gff/bz 3840

changed, or an an attac|

SIGNATURE:

t with an address with all gther like empowered.

Fatatehy

20y

<R
41

PEQLIREL

PED OR pnm‘rgﬁﬂnﬁs OF SIGNING oFFlcRﬁ DIRECTOR

Date

aytxme Phone #




