FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PG4000015414 ecretary of State

1. Entity Name

CARROLLWOOD OAKS BAYWAY, INC.

Principal Place of Business Mailing Address
3802 5 WESTSHORE BLVD 3802 S WESTSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611

: S IR MIGRTR I

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Aoplied For
59-3226178 Not Applicable
- i Atr ii
Zip Country Zip Country 5. Certificate of Status Desired [m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. -~ v ol oo 7..Name and. Address of New.Registered Agent ==
Name
MILLER, MARK E Street Address (P.O. Box Number is Not Acceptable)
3802 S. WESTSHORE BLVD.
TAMPA FL 33611

City F L Zin Code

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

SIGNATURE __-
Signature, typed or printed name of registerad agent and Iitls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
' -
AﬂF“;mE N?v;{:n!a iEE iﬁls;esgsgg 00 8. Election Campaign Financing $5.00 May Bs
er May 1, ee will . Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TILE [ Change [ Addition
NAME ZARITSKY, STEVEN R NAME
STREET apoRess | 3802 S WEST SHORE BLVD. STREET ADDRESS
CITY-57-21P TAMPA FL 33611 CITY-S$7-2IP
TITLE D 3 oelate TITLE [ Change [ Addition
NAME MILLER, MARK E NAME
STREET ADDRESS | 3802 S. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP .
i D " O Defi e - “~=—{"TChangs"— [} Adaition~
NAME WOLFSON, MARK J NAME
STREET ADORESS | 100 N TAMPA ST #2700 STREET ADDRESS
CITY-5T-21P TAMPA FL 33802 CITY-571-2I°
TILE [ Celste TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TMLE (] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ustee empawerad {0 exacute this report as required by Chapter 607, Florida Statutes; and thgt my pame appe?n

h, o} ttach da ith allpther liks d @k 10 or Block 1111
changeq, or on an attac n aagcr . WILD a ar like empowered. m
—
AT REQIIRED 7 or N Shor ey

SIGN ATURE AND I¥PED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR / D?(B Daylime Phone #

SIGNATURE:

AV 99065+0

CR2E034 (10/02)



