e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am
DOCUMENT #  P95000045657 ecretary of State

1. Entity Name

BAYSIDE MARINE COSMETIC & REPAIR, INC. 04-25-2002 90013 033 ***158.75
Principal Plage of Business Mailing Address
1404 59TH AVENUE E #7 MOBILE MARINE
BRADENTON FL 34208 4423-9RD AVE E

BRADENTON FL 34205

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%00937 Not Applicable
Zi Countr Zi Countr . it
P lad P v 5. Certificate of Status Desired $8.75 Additional
. Fee Required
s sesessc§iNama and:-Address of Current Registered Agenta- - o —— oo oo oo ——7.-Nama.and Address of New Registered Agent =

Narre

BAYSIDE MARINE COSMETICS & REPAIR, INC
1404 58TH AVENUE EAST UNIT 7
BRADENTON FL 34203

Street Adcress (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangibl E NOWU! F . . - .
Tox f\'lingrequw'rementga'nd oo tc\{do oo gible L Aﬂ:r"n-ﬁay 102002 FEE L?u?:gsos%.oo 10. 1E-\ecnon Campaign F.mancmg $5.00 May Be
o ’ rust Fund Contribution. (] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ pelete TITLE mhaﬂge [ Addition
NAME DI CARLO, SHEILA NAME jg((_a_rlb\ Shreilr
streeT anoeess | 1610 20TH STREET WEST STREET ADRESS | WA D — 3:2 Preanoe Eost
anv-size | BRADENTON FL 34205 S| Perd enduin I BYOY
TLE v C Delete THILE Ve o Fhange [ Addition
NAME Dl CARLO, PHILLIP W. NAME DiCo\e \-?l:\\ W e L.
streeT Aooness | 1610-29TH ST. WEST STREETADDRESS | Ay -2y ~R . Froenivt Cost
orv-sz> | BRADENTON FL . CITY-5T-7F 2 \‘Q.D’EMHV\. e RUTZOY
1 T T s S T "TOoelee o 7 ) ST T e Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip ,
TILE T Delats TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 to 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 aitachment with an address, with all other like epowered.

SIGNATURE: 5o ?ﬁ@ 4! sloz. RUIS2~ET

. g i) 1
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phore #

CRZ2E034 (9/01)

APV VL V) b |

1w




