2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P96000076039 Secretary of State
1. Enity Name 02-06-2003 90084 040 ***150.00
SADER & LEMAIRE, P.A. '
Principal Place of Business Mailing Address
1901 W CYPRESS CREEK RD 1901 W CYPRESS CREEK RD
SUITE #15 SUITE 415
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—07%272 Not Applicable
7 Gountry Zip Country 5. Certificate of Status Desired 0 E‘g'gfq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k . Name )

SLQDER‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1901 W CYPRESS CREEK ROAD

SUITE 415

FT LAUDERDALE FL 33309 City L | 2P 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 4. Election Campaign Financin
After May 1, 2003 Fef-: will be $550.00 Trust Fund Coitr?bution. ° ] fdsc;gjtt}ohll?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SADER, ROBERT NAME
sTReet aoress | 2709 OAK TREE DRIVE STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE ] Detete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [J Ghange [ Acdition
NAME . NAME
STREET ADDRESS | ~ . e e - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Fisignature shall have the same legal effect as if made under oath; that i am an officer or director
/.' quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

12. | hereby certify that the information supplied with this filing £ia
indicated on this raport or supplemental report is trug.ard accurle and that
of the corporation or the receiver or trustee empoweTed to expclte this rep oF
changed, or on an attachment with an addregs j 1

SIGNATURE: ___ SIGNAZE=ZZZ /01 . [~U~o3 Y 7 Io5F

SIGNATURE ANQDP’ED OR PRINTED NAME OF SIGNIMOF ICER OR [ ECTOR/ Id Data Daytima Phora #
on el L, SApEre.

I3

CR2EQ34 (10/02)




LAW OFFICE

ST 'SADER & LeMAIRE,P.A. . . . \}D
A PROFESSIONAL AsseCIATlON ré}
Robert L. Sader* - o }

Michael R. LeMaire | - WC&\W— | %@

* Also admitted in Ohio

February 4, 2003 FO Q\DDOO g%HD

Division of Corporations ™ e .

'-; - Uniform Business Report Filings . o B
-P.0.Box 1500 __ L T T
Tallahassee, Florida 32302 1500

K

RE: Quayside, Inc.

To the Divisi_enzli o
Please find enclosed the following regarding the above refereneed-cefnpan}}i

S . 2003 Fcir'Preﬁt,_Coi'por,at_ion UBR.™ -

2. “ uOur check ;fer $130 I;QS;éble tﬁor Florida i)'epa'rtmeﬁt ef Stafe.

Th-élhkryou. _> | T

Very truly jours,

Robert L. Sader, Esg:

RLS/hg o -

Encls.

%Oku _n,.. Q 'Z ﬂmfﬂ”o @q(—d w‘/é{
" % J/é 4’ CO“"'J""C Z..

1901 WEST CYPRESS CREEK ROAD,-SUITE 415 /"FORT LAUDERDALE, FLORIDA 33309 -
TELEPHONE (954 776-7004 / 800-948-7202 / FAX (954)938-4409




