2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076193 Jan 28, 2000 8:00 am
BAYSIDE SERVICES, INC._ Secretary of State
: RIS 01-28-2000 90138 004 ***158.75
Principal Place of Business” . ' Mailing Address
440 SE 15T TEF;;?ACE 440 S.E. 1ST TERRACE
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060-7100 QuUUIvY
= ¥ v R AATRRR I
Suite, Apt. #, etc. Suite, Apl. #, alc. ‘f : 0O NOT WRITE IN THIS SPACE
230 $e” 5 ) 2%0 $&~ 5
City & State City & State 4. FEI Number Applied For
65-%96246 Nct Applicatle
Zip Country Zip Country 5. Certificate of Status Desired Egz?q l’:’i‘:’e‘ﬂ“o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
. — ‘Thmes L~ HAIR e T
" 7 "HAINE, JAMESE Il ’ T Street Address (P.O. Box Number is Not Acceptable)
440 SE 1 TEN _
POMPANO BCH FL 33060 230 v 5 /—
City Zip Cogde B
PoldPAND N EAH FL | ™% 2040

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.

CR2E034 {9/99)

SIGNATURE |.24. 2
(NOTE: Registered Agent sigrature requirad whaen reinstating) DATE .
o Moot s s ot || FLENOWIL FER I8 S1S000 go | 10t Corpninrranins . $5.00 oo
are - B - Trust Fund Contribution. 8 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
TR AT OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - Dt : O Delete TITLE Ol change [ Addition
HAME HAIRE, JAMES IV NAME
STREET ADDRESS 7821 NW 40 STREET STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33313 CITY-ST-2IP
me |0 _ O Delete TITLE Tl Change [ Addition
NAME HAIRE, JAMES I . NAME
STREETADDRESS | 444 S.E. 1ST TERRACE . STREET ADDRESS
oT-sT7 | POMPANO BEACH FL 33060 cirv-sT-2¢
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ol - R I e . .. _ Qomv-srar e e e+ e e e [V
TILE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O petete TITLE ' o , [ change [ Addition
NAME NAME w . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS R N
CITY-5T-2P . e R LA B ’

13. | hareby certify that the information supplied with this fling does not 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
' S AR p e .
SIGNATURE: s AUNRED | 24-2eee Qe BISERD

ME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytims Phone #




