- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P94000088695 Feb 05, 2000 8:00 am
B 1. Entity Name S r t f St t

BAYSIDE INTERIORS, INC. ccretary or state
B 02-05-2000 90053 047 ***150.00

_Principal Place of Business o _ Maiing Address. . - .- v

= 12220 TOWNE LK DR 12220 TOWNE LK DR
s 5 L
= | FORT MYERS FL 39913 FORT MYERS FL 309139021 buvidold
* AR
H 2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t .
1 City & State City & State 4. FEI Number . Applied For
! £§-2148918 o

2ip Country Zip Couniry 5, Certificate of Status Desired O $8‘75 Additional

Fea Requirad )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

BAKER, ANGIE
12290 EAGLE PQINTE CIRCLE
FORT MYERS FL 33913

Sireet Address (P.O. Box Number is Not Acceptable)

City FL 7Zip 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.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. {MNOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o L i
e s |~ ader AV 12000 Fes i heShigo -~ [~ S ST frren oy 85,00 (e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Oelste S change [ Addtion
NAME BAKER, ANGELA (2220 Tows LK. T )5'
streeT aponess | 12280 EAGLE POINTE CIRCLE L
orv-si-2¢ | FORT MYERS FL FoeT WERS )L 2249 2
TITLE 7 velste O change [ Acditiay
NAME )
STREET ADDRESS STREEY ADORESS
ermy-sT-zp | CITY-ST-2P
TITLE T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TILE 7 Delete TITLE [Jchange  [T) Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peteta TTLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e : (] delee e [ Change [ Acditin
NAME N ) ' NAME
[ ETREET ADDRESS [~ e T e T R R T ADDRESS [T e e s IR
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf Jith an address, with all other like empowered.

SIGNATURE: SISAATURY fno T\'Ps; Lj:ukgﬂ{im; mmz o; saiﬁﬁm%& W ’ - 505{: ob q‘./, 'mgn%!n:e§w




