2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P94000063491 ‘ f% 3 Secretary of State
1. Entity Name A 03-21-2003 90085 011 ***150.00
BAYSIDE INN, INC. T ST '
Principal Place of Business Mailing Address
11365 GULF BLVD 11365 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Principal Place of Busness 3. Maling Address ”“H"H" m“ |m|"“| Ill" m”ll”l l"“ m" ||||| ||[||”I' ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59‘3267470 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;g?q lﬁ?:é“"”a'
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
b ! Name t o o T ) - B
WABOL, MARIAN - Street Address (P.O. Box Nurmiber is Not Acceptable)
11365 GULF BLVD
SAINT PETERSBURG FL 33706-4641
) v City FL Zip Code

‘|’ 8. The above named entity:submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 : the obligations of registered agent. .

~

Jroo.
I SIGNATURE LI
B N v . Signeiare, wped'i:.\_r nrinted name of registered agent and title if applicadle. {NOTE: Ragistered Agent signature required when reinstating) DATE
d. - g
' .‘ £ An::ﬁar?ﬁégaiguﬁiasgg}w 8. Election Campaign Financing $5.00 May B
N * ! . R Trust Fund Contribution. O Added 1o Fees
| Make Check Payable to Florida Department of State )
10. ‘i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P A B OJ Delete TITLE [ change [ Addition
NAME WABOL, MARIAN NAME
streer aporess | 11365 GULF BLVD: STREET ADDRESS
omi-st-ze | TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE VP O Delete ITLE (O Change [ Addition
NAME WABOL, HALINA NAME
sTReeT ADDRESS | 11365 GULF BLVD STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33706 CITY-47-2IP
TITLE [ U — R ¥, 7Y ) T L Lo o ) - [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY -$T-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2IP CITY-ST-71P

12, | hereby certify that'the information supplied with this filing does nol qualify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 03/18/2003 (727)367-6456

Date Daytima Phone #

W T

riw

CR2E034 (10/02)

*



