2001 UNIFORM BUSINESS REPORT (UBR)

e
=

FILED

§
L] -
'DOCUMENT # P94000088695 Jan 31,2001 8:00 am
AN Secretary of State
BAYSIDE INTERIORS, INC.
01-31-2001 90098 042 ***150.00
Principal Place of Business Mailing Address
12220 TOWNE LK OR 12220 TOWNE LK DR
5 5
FORT MYERS FL 33913 FORT MYERS FL 33913
752 Pembrode Lape. |
Suite, Apt. #, etc. %e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e e gy & Sta .. N 4. FEI Number 58-2148918 -—-|--+| Applied For —|-
————— < i ] P—— ot T —
rfﬁ m& 3 "Ft.z Not Applicable
Zip Country Zp Muntﬂ( 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
ZLH U e #\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬂ l; 6: lclz "Tb
BAKER, ANGIE Streey pdddress (P.O. Number is Not Acceptaple)
12290 EAGLE POINTE CIRCLE
FORT MYERS FL 33913
City N - Zip Code .
Eonits. Springs FLIZRS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oPbaeth, in"ﬂ{e State of Florida.
SIGNATURE d\f.
tared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
- . tion C Fi
Tax filing requirement and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 TriztIli:ndag:rilr?guﬂzr?ncmg fdsd's?j?ohlpliisae
(See criteria on back) 00 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P 2 Delete Time B change (1 Additon | S
e BAKER, ANGELA : e ANGELI X sl Dpd pTO S
STREET ADDRESS | 12220 TOWNE LK. DR, 5 STREET ADRESS 475 2 PWG < 3
CITY-ST-70P CITY-ST-21P R . 2
FORT MYERS FL 33913 &nmmss 4 24| 3&1- |
TITLE [ palete TILE [ Change [ Addition &
NAME . N
| _shezT acoRess o _ %ﬂ.‘{’ i
CIrY-81-2P 7 — TﬁM V\O‘k - - - - T e - -,
e d'{\vor‘ c€ Ol Chenge [ Addition
NAME d Ve m )
STAEET ADDRESS
CHTY-ST-2IP las,}, nam 2. ﬂl—d’ ,
TITLE Q,hﬂ.n Cl, O Change [ Additicn
NAME add re % I\QS .
STREET ADDRESS
CITY-ST-2IP
TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [ change  [J Addition
NAME
STREET ADDRESS
CiTY-ST-2IP I
13. | hereby certify that the information suppliew-wrrrms TG T0&S ot quality for the exemption stated in Section 1 19.07(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 or trustee empowered Lo 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 attachme with an address, wiyfilall other like empowered,
'M .
SIGNATURE: ol /2201 (441 8y -04 76
TED NAME OF SIGNING OFFICER QR DIRECTOR { ’[ Date " Daytima Phone #




