2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008753

1. Entity Name

BAYSIDE ENTERPRISES, INC.

Principal Place of Business

3764 VICTORIA DR
WEST PALM BEACH FL 33460

Maliling Address
PO BOX 18277

WEST PALM BEACH FL 33416
us

i 2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, eic.

L

FILED

05-05-2001 90684 001 ***300.00

4229%

|

[T

DO NOT WRITE IN THIS SPACE

May 05, 2001 8:00 am
Secretary of State

DOBSON, ROBERT J
3764 VICTORIA DRIVE
WEST PALM BEACH FL 33406

City & State City & State 4. FEI Number 65.0387435 Applied For
Mot Applicable
Zip Country Zip Country . ) $3‘75 Additional
5. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Lc" Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida

ph T

SIGNATURE ‘ _ -
Sigrawre. typed ar prated name of registered 2gent and utie fapalicaale IMNOTE: Frog stered Agant signalu-e reouired when refnstat’»g)
- (i : : vt i Rt g B LT
: sk o glisibg : b TR, )
e R R B Y S U L IIE % f?_‘_"_og L . 10, _Fleption Campaian Financing 45.00

{See criteria on back) & dake Check Payable to Deparimient uf Staie Addeato Fees
11. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LR [ Delete TITLE 1 Chan iti =)
g [ Addition | S
HAME DOBSON, ROBERT J NAME S
sTReeT anoress | 3764 VICTORIA DR STREET ADDRESS g
orv-st2p | WEST PALM BEACH FL 33406 Girv-s1-2p &
(3]
TITLE L1 Detete TITLE [JChange [ Addition | CC
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITy-81-21IP CITY-ST-ZIP
THLE ] pelete e (] Change  [] Adciion
HAME MAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2iP CITY-8-2IP
TITLE O Delete THTLE O3 Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Datete TITLE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Z2IP
TILE 1 Delete TITLE [Johange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CATY-S1-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further i t i ati
I he ¢ ) . \ ! . ar certify that the informat
:?f(jtﬁsgegggr;r!w_\gnr%e?g%orr supp!emetma!treport 15 true gntd accurate ﬁnd that my signature shall have the same legal effect as it made under oath; that | arr{ an oiﬂce‘r or d'rcrlaggr
i 2¢ rustee empowered to execule this repart as reguired by Chapter 807, Florida Statutes: in B!
changed, or on an attachriient with yn address, with all other like oweeed. ; y P [ sluess andnat myname appears in Blogic 11 or Block 121
Y /\ \/7 p . ;
CILAR NG AT . @s{} ' 5 // P : / a9 -G é
SIGNATURE: e’ 2N ~ [, S ot Sel- 70
Dawe 4

SIGNATURE AND TYPED OR PHINTE*NA

OF SIGNING OFFICER OR DIRECTOR

Davtrre Prene #




